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Practical Help Is Needed Now! 


HOSPITAL MANAGEMENT 


The ines ponies journal of re popenprsensicrneen 


More than ever be obe re— 


Theories and ideals have a distinet place ‘in. 


the hospital field..as: elsewhere. They ‘serve:a 


useful purpose — they keep. hospital personnel 
on their toes.” aiming constantly for perfection. 


But now. more than ever before; practical. 
sane, common-sense ideas of value in helping 
hospital executives ‘meet the many problenis 
engendered by present abnormal conditions are 


needed. 


Always *sthe practical journal of administra- 
tion.” Hospital Management is meeting ‘this 
eurrent need for definitely helpful ideas and 
suggestions with the’ publication of a wealth of 
material dealing specifically with current 
problems — pointing out new sources of income. 
methods of reducing ‘costs, means of preserving 
hospital. service ‘at ‘its present high : point:of 


efficiency. 


Nowhere else is there available for the busy 
hospital executive so much information, so muéh 
practical help. in. the solution of. current hos- 


pital problems. 












































HOSPITAL 
MANAGEMENT 


A PRACTICAL JOURNAL OF ADMINISTRATION 











CONTENTS FOR JANUARY 


MAELY: ELOSPITAT © SED See URW MIP DY. 5501551555.) ole ls) e%o:80\/s\0i e's eile, 0: ace a wie elas Sieve. cles 19 
Malcolm T. MacEachern, M. D. 

IOW 1 WOUED ELAN AU OMAEL. FIOSBIDAL . <..6.5.606 6.4 6 50:6 dicievs 6 4in0 06.0 piaie 'eie'sielers 24 
Murray C. Goddard 

AC Ht. A. PRUSTEES LAUD WORK OF MISS GARRISON: .5... 66055600 60c0000ee08 4 

MINISTERS SERVICE CARD’ MAKES FRIPNDS i055 6.6.0 scicccs ces cccececeeseedes 23 

HOW, DEPRESSION ATRECTSE BIG Ciny ©; P. Dien ovis sinc ccc cee d.eeeegie veces 28 
J. P. Ruppe, M. D. 

OxyYGEN THERAPY DEPARTMENT TEST OF PROGRESSIVE HOSPITAL...........-00- 30 

GRADING COMMITTEE STARTS NEW NuRSING SCHOOL SURVEY.........22e+e005 33 

A. H. A. Asxs CONSIDERATION OF CiviIL HOSPITALS FOR VETERANS.......----- 34 

HE HOSPITAL VS_ THE HOTEL, “AS GREEN BY “A DOCTOR: 6 0:6:0)i:0 05:0 06.0600 sist oie 38 
Marvin E. Stout, M. D. 

Doctors’ BALLOT HELps Hospitat IMPROVE STAFF RELATIONS........20-0e000% 40 

INDIRSINGS SOHOOL AN LCONGMY <.o5c.c5 v.c/lece cies: cie 06 0.010 woe ue eos s Gisiee eels wale e8 41 
John Andrew, M. D. 

MIDWEST DIETITIANS TO MEET IN CHICAGO < .cci0s6scce cc tebs cas cecdccccecs 44 

LINIVERSITY OF CHICAGO FIRALTH SERVICE ois 5-ci0s:c caress eee cess nccasvecdvecs 45 

MONTHLY ROUND TABLE HELPs HOLD, IMPROVE STANDARDS...........-0e000% 46 
Fred J. Loase 

OBSTETRICAL DEPARTMENT PROCEDURES, COLUMBIA HOSPITAL...........-+++- 49 
Earl R. Chandler 

HospirAL Warp Rates Not FoR EMPLOYER, CourRT HOLDS.........0cceeeee8 53 

HIOSPITAL (CONTINUES ITS INSURANCE PUAN 6 06i66.6606 ccc cece sedce aces wos ose 54 

WHAT TRUSTEES EXPECT OF SUPERINTENDENTS... 0600050000 scccescescceece 56 

UNIFIED PLAN GuIpEs GROWTH OF MILWAUKEE COUNTY GROUP.........2-06- 58 
William L. Coffey 

UNUSUAL KITCHEN ARRANGEMENT SAVES TIME, ENERGY, AT LAKE VIEW.......- 64 

Dietary CHART TELLS ENGLEWooD BOARD OF DEPARTMENT'S WORK.......--- 68 
A. E. Paul 

MONTHLY Report GIveEs DETAILS OF FOOD SERVICE........cccceccccvccsccece 74 
Mary T. Peacock 

BERATING ACCENERAL SUPPLY ROOM ici5.6 6 <c00.4.0t:acsa oc ccs od coe sews eeececees 80 
Helen Mead, R. N. 

RECORD DEPARTMENT PROCEDURES AT ALLEGHENY GENERAL.......-eeeeeeeee 84 

PHOTOGRAPING SERVICE AT WICHITA PIOGPITAL ..o.506. sc ccccceecwsncetesececwce 88 


C. Alexander Hellwig, M. D. 


EVERY-MONTH FEATURES 


IND VENTURING | 00:05 a0 6 Ge Scie eres 10 Foops AND Foop SERVICE.......... 64 
THE EpiroriaL Boarp Says.......- 12 Tue Recorp DEPARTMENT......... 84 
) Beis Murine ute eel aets 
Et incre s 36 AARAY “LABORATORIES o5.006 60.00% 00s 88 
FIOW SHBUSINESS! 6 3ie%s16 Aicieteloible occ ze N 5 ‘ 
é WRSING SERVICE sé ooic0o.sccie eee ss 
Whuo’s WHo IN HosPITALS........ 35 8 
CoMMUNITY RELATIONS....+..eeeee 45 ‘DHE HOSPITAL LAUNDRY... oo06.00:0: 90 
THE HospiITAL CALENDAR... ....... 52 PRacTICAL INFORMATION ON Equip- 
THE HospitAL ROUND TABLE...... 43 MORSE grate aitversie & siete dieses. eels . 16 














JANUARY 15, 1932 





VOLUME XXXIII, NUMBER 1 


HOSPITAL MANAGEMENT, publisned on the fifteenth of each month at 537 South Dearborn Street, Chicago, by the Crain 
PuBLIsHinc Company. Member Audit Bureau of Circulations, Member Associated Business Papers, Inc. Subscription $2 a year. 
Single copies, 20 cents. Entered as second class matter May 14, 1917, at the post office, Chicago, IIl., under the act of March 3, 1879. 


” 


HOSPITAL MANAGEMENT for January, 1932 3 











ABSORBENT CELLULOSE 


Johnson & Johnson 
Lewis Mfg. Co. 
Will! Ross, Inc. 


ABSORBENT COTTON 


Bay Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 


Lewis Mfg. Co. 


ACOUSTICAL CORRECTION 
Celotex Co. 


ADHESIVE 


Bay Co. 

Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


ALUMINUM WARE 
Aluminum Cooking Utensil Co. 
Swartzbaugh Mfg. Co. 


ANAESTHESIA GASES 
Puritan Compressed Gas Corp. 


ANAESTHETIZING APPARATUS 
S. S. White Dental Mfg. Co. 


BABY IDENTIFICATION 


J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 
Johnson & Johnson 


BANDAGES 
Bay Co. 
Becton, Dickinson & Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mtg. Co. 
Norvic Co. 


BEDS 
H. D. Dougherty & Co. 
Will Ross, Inc. 


BEDDING 
Karr Co. 


Master Bedding Makers of America 


BED PANS AND URINALS 


Am. Hosp. Supply Corp. 
Meinecke & Co. 

Will Ross, Inc. 

Stanley Supply Co. 


BED PAN RACKS 
H. D. Dougherty & Co. 


BEVERAGES 
John Sexton & Co. 


BLANKETS 
Will Ross, Inc. 


BLINDS 
Athey Co. 


BOOKS 
Hospital Management 


BRUSHES 
John Sexton & Co. 
CANNED FOODS 
Libby, McNeill & Libby 
John Sexton & Co. 


CASE RECORDS 


Hospital Pendent, Publishing Co. 


Physicians’ Recor 0. 


CASTERS 
Faultless Caster Co. 
Jarvis & Jarvis 
CATGUT 
Davis & Geck, Inc. 
ohnson & Johnson 
tanley Supply Co. 
CELLUCOTTON 
Lewis Mfg. Co. 


CENTRIFUGES 
Central Scientific Co. 


CHEMICALS 
Central Scientific Co. 
Davis & Geck 
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CHINA, COOKING 


Hall China Co. 
D. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall Mags Co. 
D. McNicol Pottery Co. 
pucaiine Pottery Co. 
CHOCOLATE PUDDING 
Calumet Tea & Coffee Co. 
S. Gumpert & Co. 
John Sexton & Co. 
CLEANING SUPPLIES 
J. B. Ford Co. 


Procter & Gamble Co. 
John Sexton & Co. 


COCOA 
Calumet Tea & Coffee Co. 

S Gumpert & Co. 

John Sexton & Cc. 
COFFEE 

John Sexton & Co. 

Calumet Tea & Coffee Co. 

Continental Coffee Co. 
CONDENSED MILK 

John Sexton & Co. 


COTTON 

Am. Hosp. Supply Co. 

Bay Co. 

Griswoldville Mfg. Co. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 
CREPE BANDAGES 

Norvic Co. 
CUBICLE CURTAINS 

H. i. Judd Co., Inc. 
DENTAL EQUIPMENT 

S. S. White Dental Mfg. Co. 
DISINFECTANTS 

Johnson & Johnson 

John Sexton & Co. 
DISINFECTING EQUIPMENT 


American Sterilizer Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. Ford Co. 
DISH WASHING MACHINES 


Colt’s Pat. Fire Arms Mfg. Co. 


Fearless Dishwasher Co., Inc. 
DRESSING MATERIALS 
Bay Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
DRINKS 
John Sexton & Co. 
DRUGS 
Hoffmann La Roche, Inc. 


DUMBWAITER DOORS 
Peelle Co. 


ELECTRO THERAPEUTIC 
APPARATUS 


General Electric X-Ray Corp. 


FISH 
John Sexton & Co. 


FLOOR COVERINGS 
Congoleum: Nairn, Inc. 


FLOOR WAX 
Congoleum: Nairn, Inc. 
Jchn Sexton & Co. 


FLOORING 
Congoleum- Nairn, Inc. 


FLOORING, RUBBER 
Congoleum-Nairn, Inc. 


FOOD CONVEYORS 
Market Forge Co. 
Swartzbaugh Mfg. Co. 


FOODS 
Calumet Tea & Coffee Co. 
ee Foods Sales Co. 
eh & Co. 
T. Heinz Co. 
oe O Co., Inc. 
Libby, McNeill & Libby 
John Sexton & Co. 


FORMS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


FURNITURE 


Doehler Furn. Co., Inc. 
H. D. Dougherty & Co. 
Stanley Supply Co. 


GARMENTS 
H. A. Dix & Sons Corp. 
Marvin-Neitzel Co. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 


Women’s Uniforms, Inc. 
GAUZE 


Bay Co. 

Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


GAS APPLIANCES 
American Gas Assn. 


GAS HEAT 
American Gas Assn. 


GELATINE 
Calumet Tea & Coffee Co. 
S. Gumpert & Co 
Jell-O Co., Inc. 
John Sexton & Co. 
GOWNS, PATIENTS’ 
Marvin-Neitzel Co. 
Will Ross, Inc. 


HEATING EQUIPMENT 
Johnson Service Co. 


HOSPITAL BULLETINS 


Hospital News. 
Physicians’ Record Co. 


HOSPITAL FURNITURE 


ae Furniture Co., Inc. 
. Dougherty & Co. 


HOSPITAL PADS 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 
Am. Hosp. Supply Corp. 
Bay Co. 

H. D. Dougherty & Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Meinecke & Co. 

Will Ross, Inc. 

Stanley Supply Co. 

HOT WATER BOTTLES 
American Hosp. Supply Corp. 
Meinecke & Co. 


Will Ross, Inc. 
Stanley Supply Co. 


HUMIDITY CONTROL 
Johnson Service Co. 
HYDRO-THERAPEUTIC 

APPARATUS 


Powers Regulator Co. 


HYPODERMIC NEEDLES 


American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
American om Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 
IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INSECTICIDES 
John Sexton & Co. 


INTERCOMMUNICATING SYSTEMS 


Western Electric Co. 
IRONING MACHINES 
Kellman-Sycamore Co. 


IRRIGATORS 
Sterile Irrigator Co. 
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BUYER’S GUIDE TO HOSPITAL EQUIPMENT AND SUPPLIES 


JANITORS’ SUPPLIES 

J. B. Ford Co. 

Joan Sexton & Co. 
JOURNALS 

Hospital Management 
KITCHEN EQUIPMENT 


Aluminum Cooking Utensil Co. 
Colt’s Pat. Fire Arms Mfg. Cc. 


Edison General Elec. Appliance Co. 


Bernard Gloekler Co. 
Hall China Co. 

Market Forge Co. 
McCray Retrigerator Co. 
John E. Smith's Sons Co. 
Swartzbaugh Mfg. Co. 
Waters-Genter Co. 


LABORATORY EQUIPMENT 
Central Scientific Co. 


LAUNDRY EQUIPMENT 
Kellman-Sycamore Co. 


LAUNDRY SUPPLIES 
J. B. Ford Co. 
Procter & Gamble Co. 
John Sexton & Co. 
LAXATIVES 
Health Products Corp. 


LINENS 
Cannon Mills, Inc. 


Utica Steam & Mohawk Valley Cot- 


ton Mills 


LINOLEUM 
Congoleum- Nairn, Inc. 


MATTRESSES 
H. D. Dougherty & Co. 
Karr Co 


Master Bedding Makers of America. 


MICROSCOPES 
Central Scientific Co. 
Spencer Lens Co. 
MONEL METAL 
International Nickel Co. 


MOTION PICTURE EQUIPMENT 
Eastman Kodak Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Aatell & Jones, Inc. 
Will Ross, Inc. 

John Sexton & Co. 

NICKEL WARE 
International Nickel Co. 


NOISE PREVENTION 
Celotex Co. 


NURSES’ GARMENTS 


H. A. Dix & Sons Corp. 
Marvin-Neitzel Co. 

Will Ross, Inc. 

SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


OPERATING ROOM LIGHTS 
Operay Laboratories 


PAPER GOODS 
Aatell & Jones, Inc. 
Meinecke & Co. 
Will Ross, Inc. 
John Sexton & Co. 

PAPER NAPKINS 
Aatell & Jones, Inc. 
John Sexton & Co. 

PATIENTS’ RECORDS 


Hospital Standard Pub. Co. 
Physicians’ Record Co. 


PHARMACEUTICALS 
Health Products Corp. 


PHYSIOTHERAPEUTIC APPA- 
RATUS 
Gen. Elec. X-Ray Corp. 
PLUMBING FIXTURES 


Hoffman & Billings Mfg. Co. 
Powers Regulator Co. 
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Already hundreds of hospitals have been 








Rolscreens are instantly brought into use, or tucked 

away. Never a source of disturbance in the sick 

chamber or to the serenity of the convalescents’ 
sun-porch. 


TEUEEET EERE 





This nuisance always ends when Rolscreens replace 
cumbersome, time-wasting and danger-inviting old- 
type screens, 


ROLSCREENED 


Inrropucep to the building fraternity but a few years ago, 
Rolscreen installations in hospitals are already world-wide. So 
completely do Rolscreens of Pella outmode old-fashioned, flat 
types of window screens — for convenience, beauty, light saving, 
maintenance and window-washing economy, and long service - 

that hospital authorities instantly recognize their advantages. 


Progressive architects and builders recommend them. 


Rolscreens roll up and down —like a window shade 


A touch of the finger, and they roll up, automatically. A gentle pull, and 
they're down .. . there when wanted; snugly out of the way, on concealed 
rollers, when not needed. 

Rolscreens are permanent. No troublesome taking down in the fall. No 
storing—no occupying of valuable space. No sorting, dusting, repairing, 
painting and putting up in the spring. 

Rolscreens collect no dirt—they clean themselves each time they're rolled. 

Rolscreens require no removal for window-washing—saving half the 
usual time required; and eliminating the dangers associated with old-fashioned 
screens. 

Rolscreens obviate the unsightliness and light obstruction inevitable with 
wide-framed flat-type screens. 

Rolscreens do not sag or bag. No insects can get in at the edges. Rolscreen 
mesh is locked in at top, sides and bottom. Even a heavy accidental blow 
can do no harm—it merely disengages lugs from guides; and lugs instantly 
go back in place when screen is rolled. 

Rolscreen mesh is guaranteed not to break or rust. Made of special 
electro-plated “AluminA”—a pleasing, clear-vision wire-cloth, with reinforced 
selvedge, that will far outlast Rolscreens’ Ten-year GUARANTEE. 


Casement or double-hung—-any type or size window, old or new, 
can be quickly Rolsereened. Rolscreens deserve consideration in 
any hospital-modernization project — and essentially in every 
new-construction plan. Write for special booklet, “Rolscreens 
for the Hospital.” It pictures or lists numerous Rolscreen 
installations in representative hospitals throughout the United 
States and foreign countries. Special information, specifications 


and services available to architects and builders. 


ROLSCREENS 


- Oo F P ELLA _ °° 





RoiscrEEN Company, 1512 Main Street, Pella, Iowa a ea 

ROLSCREENS” gf BEI 

Please send illustrated booklet, “Rolscreens for the HOSPITAL Ab f 
Hospital.” osu ; 


Name 





Institution —__ es ee oes 





Address 
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AD-venturing eee © © @ @ 8 


The Spencer Double Inclinocular 
is tilted at just 30 degrees from the 
vertical —the angle which permits the 
greatest comfort in observing speci- 
mens. Tilted eyepieces increase your 
efficiency because they do away with 
the distraction of tired and aching 
neck muscles caused by bending your 
head over upright eyepieces. Page 88. 

. +s. * 


Ask them which they would rather 
have—an electric refrigerator in 
which the freezing speeds are set by 
hand, or one that is fully automatic 
with no dials to set—nothing to re- 
member or forget—no danger of 
freezing the contents of the food com- 
partment? The vote will be unani- 
mous for fully automatic operation. 
And Kelvinator alone, of all electric 
refrigerators built, has it. 

But this is only one of many notable 
features Kelvinator offers. Four Zones 
of Cold; the Frost Chest; the Kold- 
Keeper; World’s Fastest Freezing 
Speed are others that make Kelvinator 
such a completely satisfactory, de- 
pendable and economical electric re- 
frigerator. Page 67. 

x x * 


Try this some time—check up on 
your cleaning problems. Inventory 
them as to kind and number. See if 
each is being handled as efficiently and 
as economically as you could wish. 
Page 13. 

ee 

Introduced to the building frater- 
nity but a few years ago, Rolscreen 
installations in hospitals are already 
world-wide. So completely do Rol- 
screens of Pella outmode old-fash- 
ioned, flat types of window screens— 
for convenience, beauty, light saving, 
maintenance and window-washing 
economy, and long service—that hos- 
pital authorities instantly recognize 
their advantages. Page 9. 

x * & 


Building superintendents endorse 
the economy and durability of Zapon 
Wall Lacquer Enamel. They have 
discovered that during and after ap- 
plication there is no objectionable 
odor—one of the outstanding features 
of this particular product. 

They have further discovered that 
it dries quickly and dust-free after 
application, and after drying it re- 
mains impervious to dust. Page 79. 

' 24 


Fuel savings as high as 30 per cent 
have resulted from the installation of 
Conco Valves. Moreover, the instal- 
lation does not have to be complete 
throughout the system. You can use 
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These pithy paragraphs of 
practical and pertinent informa- 
tion concerning supplies and 
equipment are typical of the 
kind of information manufac- 
turers and sales organizations 
offer readers of “Hospital Man- 
agement” in every issue. Ex- 
perienced hospital executives 
make it a point to read adver- 
tising pages carefully, too, and 
to keep in touch with new ideas 
and improvements in equipment 
and supplies as well as in meth- 
ods of hospital administration. 
Every issue contains informa- 
tion as interesting and helpful 
as the paragraphs on this page, 
chosen at random from this 
month’s advertisements. 











one Conco Valve—or one for every 
radiator.. Page 2. 
+.’ 


Here is a new service you can ren- 
der to mothers—a service worth many 
times its small cost in the good-will it 
will create toward your hospital. Give 
each new baby a start toward diaper- 
comfort—show each new mother how 
she can do away with unpleasant han- 
dling of soiled diapers—through the 
use of Dennison’s Babypads, the new 
sanitary diaper linings. Page 15. 

i: > 


Tell us the number of meals served, 
amount of space available; and you 
will receive a service plan, with a 
complete description of the Fearless 
Dishwasher best adapted to your pur- 
pose. Page 77. 

a 


The Marvin-Neitzel brand com- 
bines the oldest and newest in the hos- 
pital apparel industry. Here are vision 
and experience joined in the common 
objective of making finer and more 
economical accessories for the medical 
professions. Page 82. 

k ok x 


In these days of business efficiency, 
budgets, costs and appropriations are 
just so many figures. We order by 
form, purchase by contract, and pay 
by check. Rarely do we see or han- 
dle the actual money—the silver dimes 
and dollars—that we are spending. 
But it’s there just the same. The hos- 
pital’s ten dollar check should be used 
just as carefully and go just as far as 
the hospital’s ten dollar bill. Facing 
page 65. 





In food products, as in other com- 
modities, the manufacturer who places 
high value upon a well-earned reputa- 
tion keeps up his Standard of Quality 
and lets the prices fluctuate as costs 
vary. 

At this time some buyers are 
tempted to yield to low price, at the 
sacrifice of quality, but the wise buyer 
keeps quality first in his mind, and 
pays a reasonable price for quality 
products. Page 75. 

a a 


A cake of soap may seem a very 
trivial matter. Don’t deceive yourself. 
It isn’t. Soap is one of those intimate 
things that so often win, or lose, the 
good will of patients. Page 11. 

x x x 


We prepared this book for archi- 
tects. But now, looking it over, we 
see that there are no terrible techni- 
calities lurking in its pages. So why 
not offer it to everybody who is think- 
ing of buying new floors? Page 55. 

+ * 


Zobec Dressing Rolls have become 
a standard material in leading hospi- 
tals on their merits. They afford (a) 
economy and convenience in the prep- 
aration of dressings; (b) quick absorp- 
tion and unusual softness in the dress- 
ings themselves. Third cover. 

: + » 


The test of an adhesive dressing is 
not so much how well it is applied, 
but how much of its effectiveness has 
been lost some days after application. 
That loss of effectiveness, as a sup- 
port, depends on the extent of “creep” 
of the adhesive used. Fourth cover. 

x ok x 


There is only one oxygen therapy 
apparatus which proudly bears the 
name—‘“Oxygenaire.” It is efficient, 
easy to operate, low in operating cost 
and reasonable in price. It is silent, 
has no motors or machinery, but oper- 
ates by nature’s law of convection. 
Page 59. 

+. = 

When you must use an ice cap 
quickly—a lost washer is more than 
annoying; it may distress the patient 
with a leaky cap. And if the top is 
gone, the ice cap is useless! That can- 
not happen with the new Stanley 
Regal Ice Cap. It is washerless. Page 
79. 

: 2 * 


Give your drug department the fair 
deal it deserves. Use of less efficient 
remedies because of cheaper price is 
not economy in the long run and 
strikes at the very purpose for which 
all institutions are erected. Stock 
only the best in medicines—and that 
does not apply only to Roche Prod- 
ucts. Page 78. 
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"'l specify Palmolive. I am sure of 
the results when you use this vege- 
table oil soap. It is made of olive 
and palm oil. 1 know that it con- 
tains no itritating ingredients of 
any sort. [know Palmolive is safe.’’ 


S. PESSL 
Famous beauty expert of Vienna 








The voice of authority 
stands behind this famous soap 





will not break down. Read- 


; Palmolive is the only soap ever recommended by 

more than 20,000 beauty experts—the toilet soap 

preferred by more women than any other kind PHOSFOAM 
§ — ; Use Phosfoam for washing 
‘ _ of soap may seem a very trivial number of people with the soap you sup- linens. This scientifically 
; matter. Don’t deceive yourself. Itisn’t. ply. Then you'll select Palmolive. It is the blended powdered soap 
; Soapisoneof those intimate thingsthatso favorite soap of more women than any forms firm rich suds that 


Ry aeieees 


often win, or lose, the good will of patients. 

When you supply Palmolive to your 
patients, you give them the one soap rec- 
ommended by more than 20,000 leading 
beauty experts. Overwhelming testimony 
that this is a pure soap, a soap that cleans 
thoroughly, safely, without possible injury 
to theskin. A soap worthy of your patients 
and your reputation. 

Naturally you want to please the greatest 


other kind. And of more men, too, be- 
cause Palmolive is the soap they are used 
to at home. 

In spite of its quality and prestige, 
Palmolive costs no more than ordinary 
soaps. We will gladly send you prices 
and samples of our five special sizes 
for hospitals, on receipt of your letter. 
Your hospital’s name printed on wrap- 
pers with orders of 1000 cakes or more. 


COLGATE-PALMOLIVE-PEET COMPANY 


919 North Michigan Avenue, Chicago, Illinois 


NEW YORK KANSAS CITY 


MILWAUKEE 





ily soluble, easy to rinse. 
Made only of vegetable oils, 
Phosfoam will not harm 
fabrics. Gives them a fresh, 
new appearance. Write for 


prices and full details. AM, 
y " 


Send for this free 
booklet that gives 
detailsofoursoaps 
for every con- 
ceivable hospital 
Durpose. 








SAN FRANCISCO 


JEFFERSONVILLE, IND. 
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What Members of the Editorial 


Board Have to Say About 


Looking Ahead Into 1932— 
“Should Superintendents Be 
Licensed?” — Payment for 
Indigents, Automobile Acci- 


dent Service 


T is very hard to say what plans 

we have for 1932. Certainly 

there cannot be many improve- 
ments if financial conditions remain as 
at present. Hospitals are going to 
have a struggle to maintain the high 
standards that have been set before 
them. As you know, the present 
standards were inaugurated and de- 
veloped during the time of prosperity. 
I do feel if we can just keep what we 
have, and not go backwards in any 
way, not lowering present standards, 
it will be a great accomplishment and 
a task that will necessitate study and 
close application. I am very opti- 
mistic as to the future, but I fully 
realize that we have to live in the 
present.—ELMER E. MATTHEWS. 


ELIEF must be found for the 

institutions which are caring 

for a large number of indigent 
automobile accident cases. An effort 
was made at the last meeting of the 
state legislature to secure legislation 
that would reimburse the hospitals, 
but the effort failed. It must be pre- 
sented more forcefully and tenacious- 
ly next time. 

I certainly believe that no private 
institution should be asked to take 
care of indigent patients whose hos- 
pital expenses should be paid by some 
political unit, such as the township, 
the county, or the state or the federal 
government. We make it a practice 
to ask the proper officials to pay the 
per capita per diem cost. However, 
this will never be done satisfactorily 
until legislation compels. You may 
know that it is understood generally 
that the government in a city of one 
state will not pay a hospital in an- 
other state for caring for an indigent 
patient who is a resident of the first 
state, but such city government may 
provide transportation for the indi- 
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HospiTAL MANAGEMENT cor- 
dially invites readers to submit 
questions relating to problems 
of individual institutions for 
consideration by the editorial 
board, as well as questions re- 
lating to a general situation or 
condition. No obligation is in- 
volved and an effort will be 
made to give a satisfactory an- 
swer to every inquiry. Address 
questions to HospiraL Man- 
AGEMENT, 537 South Dearborn 
Street, Chicago. 











gent patient to his home. It would 
seem that any city government should 
pay a private hospital anywhere for 
caring for the indigents of another 
state. I believe that it would be quite 
worthwhile to get into this question. 


-C. S. Woops, M. D. 
& 


AM very much in sympathy in 
searching for a plan whereby the 
automobile accident loss can be 
prevented, unless the state should 
make a regulation that only respon- 
sible parties can get a license for their 
machine. At least the driver should 
be endorsed by some party who is re- 
sponsible against any negligence or ac- 
cident before being allowed to drive. 
-CLARENCE H. Baum. 


& 

DO not think that it is feasible to 

attempt to license superintendents, 

for it would be injurious not only 
to the superintendent but to the hos- 
pitals. Neither do I think that any 
association should have the say as to 
who should be a superintendent of a 
hospital. Personally, I consider it is 
best to leave matters as they are at 
present.—C. S. PITCHER. 





I do not include all hospitals, 

but the majority—could be 
used to the great advantage of our 
civil hospitals by caring for many of 
the government patients that can be 
just as well cared for in our civil hos- 
pitals. Were these hospitals not 
equipped to give proper care, the case 
would be somewhat different, but they 
are so equipped. The average veteran 
is usually better satisfied to be hos- 
pitalized near his home, because he 
can be visited more often by his fam- 
ily and friends, and his convalescence 
is usually more rapid—Howarp E. 
BISHOP. 

® 


T seems to me that any plan for 
the identification of hospital super- 
intendents should be controlled by 

the American Hospital Association 
and that effort should be made to 
bring about a fellowship or something 
of that kind.--PAUL H. FEsLer. 


T is very difficult to outline just 
what will be our aims in 1932 
from a hospital point of view. I 

think that if the economic condition 
improves hospitals in many cases may 
go on with expansions and building 
programs which they have had in 
mind for some time. Should the re- 
verse condition obtain, hospitals will 
be compelled to cut expenses and do 
other things to try to balance their 
budgets. 

In regard to the action by those re- 
sponsible for the care of injured work- 
ers, we feel in this city that we are 
obtaining a very good rate—namely, 
$5 per day—for compensation cases; 
but it has always been the opinion of 
the board of trustees that the insur- 
ance carriers should pay the actual 
costs for the care of the patient, which 
in our case would be approximately 
$5.85 per day. 

Relative to the automobile accident 
cases and consequent losses, Clarence 
E. Ford, of the state department of so- 
cial welfare, is compiling some figures 
from the hospitals in this state. 

The state hospital association re- 
cently had a hearing with a legislative 
committee, with the hope that at the 
next sitting of the legislature a lien 
law bill might be placed on the 
statutes. It is the feeling of the hos- 
pitals that if such a bill could become 
a law, we would have better protec- 
tion against the loss sustained from 
this cause. 

Many hospitals are notified by the 
lawyer who is settling the case, and 
he always deducts the hospital bill 
from the settlement; while in other 
cases the case is settled and the plain- 
tiff gets the money and forgets all 
about any bills—T. T. Murray. 
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“What's to Be Done About Our 
Empty Hospital Beds? 


Here Is Searching, Frank Analysis of Causes of 
Present Low Occupancy and of Some of the 
Problems Present Situation Has Developed 


By MALCOLM T. MACEACHERN, M.D., C.M., D.Sc. 


Associate Director, American College of Surgeons, and Director of Hospital Activities 


T hospital gatherings today the 
question everywhere from su- 
perintendents of civil hospitals 

is “What shall we do about decreased 
bed occupancy?” This situation has 
become acute, particularly among the 
so-called independent or community 
hospitals. 

Just as in rendering care of the sick 
patient we must know the etiology of 
his disease, so we must first examine 
the causes of low bed occupancy be- 
fore prescribing treatment. The cause, 
one would say offhand, is the financial 
crisis. But it must be remembered that 
even before 1930 hospital bed occu- 
pancy had dropped below the normal 
of 75 per cent. The American Hos- 
pital Association reported a statistical 
survey of 2,500 institutions of all 
types and showed that for 1929 the 
percentage of occupancy dropped 
from 72.28 per cent to 64.12 per cent. 
As this group included not only active 
general hospitals, but also special in- 
stitutions whose occupancy is 90 to 
100 per cent the year round, it is rea- 
sonable to believe that the actual per- 
centage of bed occupancy for the gen- 
eral hospitals in the group was even 
lower than the average stated. 

At present, of course, average occu- 
pancy is still lower, from 40 to 60 per 
cent in a great many hospitals, and 
even less in some instances. The cause 
of this marked drop is admittedly un- 
employment, but since statistics show 
that the decline in occupancy began 
even before the famous stock market 
crash of 1929, it behooves us to dis- 
cover the underlying causes. 





There are other reasons be- 
sides present economic condi- 
tions for the current reduced oc- 
cupancy of hospital beds, Dr. 
MacEachern says in this com- 
prehensive analysis of hospital 
conditions today. Some of the 
things he stresses may not seem 
of equal importance to some 
readers but his comments are 
the result of very careful study 
and of Dr. MacEachern’s in- 
timate contact with 3,300 hos- 
pitals of North America, 
This with his previous serv- 
ice as a hospital superintendent 
makes his findings extremely 
valuable. The author promises 
another article containing sug- 
gestions to meet the problems 
confronting hospitals due to low 
occupancy. 











INCREASE IN FACILITIES 

Just why should bed occupancy be 
reduced, particularly in view of the 
fact that it is an accepted axiom that 
the public has been educated to make 
use of hospitals more freely than in 
former years? 

One cause has been the rapid in- 
crease in hospital facilities during re- 
cent years. Some communities are un- 
doubtedly over-hospitalized. Perhaps 
there are too many small hospitals 
springing up everywhere. Of 6,719 
hospitals in the United States approxi- 
mately 3,000 are more than 25 beds 
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in size. With some exceptions, there 
seems to be little justification for insti- 
tutions with fewer than 25 beds. 

New hospitals are often projected 
through contention, opposition, dis- 
satisfaction, or competition. As a re- 
sult unnecessary hospitals crowd the 
field. I have in mind a town of 600 
with two hospitals having a total bed 
capacity of 95, whereas one institu- 
tion would be almost more than 
enough to meet the needs of that com- 
munity. And one cannot help but 
wonder why, as frequently happens, a 
city of 200,000 people should have 13 
hospitals, a number of them mediocre 
and unstable, when 5 or 6 larger and 
of uniformly high grade would be 
ample. 

There are only two ways through 
which the distribution of hospitals can 
be controlled: one is public education 
and the other, legislation. In either 
event, there should be a definite un- 
derstanding of the basic needs of the 
community. No new hospital should 
be given a charter before a complete 
survey has been made of the local hos- 
pitalization requirements. Further, no 
institution should be established that 
does not meet the universally recog- 
nized minimum standards for hospi- 
tals. These should not be limited to 
physical facilities alone, but should in- 
clude proper organization of the medi- 
cal staff, acceptable clinical records, 
adequate nursing, and modern scien- 
tific methods for caring for the sick. 

LowereD Days’ Stay 

Another factor in decreased occu- 

pancy is the lowered average days’ 
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stay, which is causing a much more 
rapid turnover in patients. During 
the past 12 or 15 years there has been 
a marked decrease in the average time 
that the patient spends in the hospital, 
from an average of 20 days formerly 
to 12 days or even less at present. 
Three patients can now occupy the 
same bed in the same period as two 
did formerly. The quicker turnover 
has therefore made more beds avail- 
able. 

This shortened days’ stay has been 
brought about through better care of 
the patient as a result of more efficient 
hospitals equipped with modern diag- 
nostic and therapeutic devices and 
staffed with skilled personnel. The 
amazing strides in scientific medicine 
have also made it possible to treat suc- 
cessfully many conditions which in 
former years tended to a chronic or in- 
curable state of disease. Consequently, 
many patients are rehabilitated earlier 
and returned to their homes in a few 
weeks’ time where twenty years ago 
they would have remained in the hos- 
pital for months, a situation applying 
to diabetic and certain orthopedic 
cases especially. All this has undeni- 
ably decreased bed occupancy. 

PREVENTIVE MEASURES 

In considering the factors which 
may be involved in lowered percent- 
age of occupancy, the practical results 
of preventive medicine cannot be 
ignored. Every day, preventive medi- 
cine is making itself more effective. 
Few communities are without an efh- 
cient health and welfare organization 
of some sort, and many have very 
elaborate ones. Is it not to be ex- 
pected that these efforts will tend to 
keep a large portion of the public 
well and thus free them from the need 
of hospitalization? Few more effec- 
tive means of preventing disease have 
been initiated than the annual physi- 
cal examination or health audit. Meas- 
ures of this kind for the purpose of 
keeping people well will surely have 
some influence on the hospital load 
and must be considered in a compre- 
hensive study of the percentage of 
bed occupancy. 

If the second and third factors men- 
tioned above are true, there is cause 
for rejoicing in the progress of cura- 
tive and preventive medicine. It is 
not unreasonable to expect such tan- 
gible results in the practice of medi- 
cine when one realizes the vast im- 
provement in recent years in hospital 
facilities and the increase in scientific 
discoveries. The physician therefore 
has been afforded a much better en- 
vironment in which to work and this 
has meant better clinical results. 


Economic CoNnDITIONS 


Are the present economic condi- 
tions preventing patients from going 
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The Why of Empty Beds 


Unemployment, although lower 
occupancy averages were noted 
prior to 1929. 

Unwise establishment of hospitals 
in communities already adequately 
served by existing institutions. 

Decreased average stay of pa- 
tients which permits use of a bed 
for three patients where previously 
only two could be cared for in same 
number of days. 

Results of preventive medicine, 
in improving health and in reduc- 
ing number of conditions for which 
hospitalization formerly was neces- 
sary. 

Economic situation as a result of 
which hospital service is postponed, 
or, if necessary, is obtained in pub- 
lic hospital. 











to hospitals? So far as the acutely ill 
patient is concerned there will not 
likely be any great difference, but pa- 
tients for elective treatment may defer 
or cancel their proposed visit to the 
hospital. This last factor is undoubt- 
edly making an appreciable change in 
the daily average number of patients 
as a large percentage come to the hos- 
pital for elective treatment of one 
kind or another. The results of post- 
poning this treatment are quite ap- 
parent—more patients will drift into 
the chronic and incurable states. In 
spite of the generous relief contribu- 
tions, many persons are evidently do- 
ing without this type of medical care, 
and there are perhaps many with 
acute illness who are going untreated. 
On the other hand, a large number of 
persons who formerly were paying 
patients in private hospitals are now 
receiving treatment in government in- 
stitutions. This is plainly shown by 
the fact that every bed in most county 
and municipal hospitals is occupied. 
Right here is one of the most signifi- 
cant reasons for the drop in average 
bed occupancy. 


Cost oF CARE 


A strong appeal has been made for 
several years for the patient of moder- 
ate means who has to meet medical 
tees and hospital charges. The appeal 
has aroused much sympathy, sufh- 
ciently so to make this subject a popu- 
lar topic for discussion on all occa- 
sions. 

Unfortunately, carefully compiled 
facts are not yet obtainable to provide 
even a fairly accurate cross-section of 
the problem, but will, no doubt, be 
assembled when the Committee on the 
Costs of Medical Care has completed 
its study. Up to the present, enthusi- 
astic speakers on this subject have had 
to accept hypothetical deductions 
based mostly on limited numbers of 
cases. Both physicians and laymen 
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have suggested that inefficiency in hos- 
pitals was among the causes for the 
alleged hard lot of the patient of mod- 
erate income, but many such state- 
ments might be challenged even in the 
light of present knowledge. Only 
when definite figures are available will 
it be possible to say positively whether 
or not the average person is under- 
going hardship because of the cost of 
medical and hospital care and, if the 
cost is excessive, to determine the rea- 
sons therefor. 

It must be recognized, however, 
that many persons who had moderate 
means three years ago are now desti- 
tute or nearly so. The economic de- 
pression has changed the picture con- 
siderably. Without doubt the class of 
persons with average means has 
diminished in numbers. There is still 
another group of the middle class who 
have had reductions of 10 to 25 per 
cent in their incomes. These persons, 
who probably would have occupied 
private and semi-private hospital ac- 
commodations a few years ago, now 
would not be able to afford such 
rooms, for most hospitals still main- 
tain their former charges for private 
and semi-private service. Hence these 
prospective patients will either go to 
a free hospital or, if pride does not 
permit this, will forego treatment. In 
either case, the community or inde- 
pendent hospital loses paying patients. 

It is regrettable that the patient of 
moderate income has not in the past 
always accepted hospital accommoda- 
tions to suit his station in life. He 
has insisted on the best that the hos- 
pital had to offer and frequently de- 
manded a special nurse when none 
was required. His extravagance in 
former times is perhaps one of the 
reasons he cannot pay for treatment 
now. Nevertheless, he must not now 
be deprived of necessary medical care. 

It is generally conceded that the 
person of moderately comfortable cir- 
cumstances spent his money during 
prosperous times for such things as 
the radio and the automobile and did 
not provide for illness. Indeed, so 
many of his luxuries were purchased 
on the installment plan that he seldom 
lived within his income. Now he 
finds himself unable to cope with the 
contingency of unemployment. 

Dr. Willard C. Rappleye, formerly 
director of the Commission on Medi- 
cal Education, presents figures for the 
period before the depression, which 
show that five and one-half times as 
much money was spent on non-essen- 
tials as on sickness. Only 2.4 per cent 
of the nation’s income was spent for 
doctors’ bills, he shows, and the entire 
cost of medical and hospital care was 
but two-tenths of one per cent of the 
“vital value” of the population of the 
United States. Present figures would 
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probably show a much smaller amount 
spent for luxuries, but perhaps also a 
proportionately smaller expenditure 
for medical and hospital care since 
so much free treatment is being 
rendered. 

There is a possibility, however, that 
the patient of average means is bear- 
ing part of the poorer patient’s hospi- 
tal charges. Figures submitted by one 
hospital, in a study made a few years 
ago, showed that the list of the first 
188 patients admitted for that year 
was as follows: full-pay, 100; part- 
pay, 64; charity, 24. Another hospi- 
tal reported an average of 12 free pa- 
tients a day for whom no agency paid. 
Still another showed that during one 
year it cared for 23 per cent of its 
patients absolutely free and 9 per cent 
at less than the ward rate. One other 
institution stated that in one year it 
rendered $17,574.65 worth of volun- 
tary free service, aside from uncollec- 
tible debts, which it termed “involun- 
tary free service.” 

As almost every institution has a 
certain percentage of free service, 
would it not be better philanthropy to 
seek voluntary endowments for its 
charity and part-pay patients rather 
than to exact involuntary contribu- 
tions for impecunious patients 
through the charges made to the pa- 
tient of means? 

The suggestion has also been of- 
fered a number of times that the stu- 
dent nurse’s course be cut down to 
two years, or even less, since the cost 
of nursing education must in the last 
analysis be borne by the patient. This 
plan would be a retrogression and 
would mean less efficient care of the 
sick. However, it would be quite 
feasible to have attendants perform 
many of the menial duties still under- 
taken by the nurses in many hospitals. 
Obviously, this would mean a reduc- 
tion in the number of nurses and the 
employment of a less highly paid 
group of workers in their stead. 

The question arises as to whether 
or not the hospital should be called 
upon to pay the cost of nursing edu- 
cation. It seems only reasonable that 
nursing education should be supported 
by public funds, either taxes or en- 
dowments, just as is medical educa- 
tion. If such a plan could be devised 
that would be acceptable to all con- 
cerned, it would aid materially in re- 
ducing the immediate burden of the 
cost of sickness to certain groups. 

When one mentions that hospitals 
and physicians should operate on a 
strictly business basis, there is usually 
an uproar from some well-meaning 
individuals who fear that medicine is 
about to be commercialized. But the 
truth is that hospitals generally are 
only beginning to utilize efficient cost 


finding systems such as have been em- 
ployed in the business world for years. 
No large modern hotel would attempt 
to operate on a profitable basis with- 
out installing a well-tried cost-finding 
system as a check on its expenditures, 
and since a large part of the hospital 
bill covers board and room for the pa- 





“How’s Business?” 


“I am preparing an ar- 
ticle for ‘Hospital Manage- 
ment’ that I think is of 
considerable interest and 
importance just now,” ex: 
plained Dr. MacEachern 
when he submitted this 
paper for publication. “‘It 
will be of special interest, I 
believe, to those who follow 
your ‘How's Business?’ 


chart every month.” 











tient it is evident that the hospital’s 
problems of finances are similar 
enough to those of modern hotels to 
warrant comparison as to the need for 
cost studies. 

Cost studies of groups of hospitals 
would also help in pointing the way 
toward planning and construction 
more conducive to economical admin- 
istration. Simplification of equipment 
and supplies will also be factors in re- 
ducing initial and operating costs. It 
is also quite possible that group nurs- 
ing can be successfully carried on at 
a lower cost in those institutions hav- 
ing well-planned interiors. 

Above all and perhaps of greatest 
importance to the patient in keeping 
down hospital costs is a competent, 
experienced superintendent who will 
surround himself with the right type 
of personnel. 

In conclusion, any discussion of the 
costs of medical and hospital care 
should take into consideration the 
three principles adopted by the Com- 
mittee on the Costs of Medical Care, 
which are as follows: 

1. The personal relation between 
physician and patient must be preserved 
in any effective system of medical service. 

2. The concept of medical service of 
the community should include a syste- 
matic and intensive use of preventive 
measures in private practice and effective 
support of preventive measures in public 
health work. 

3. The medical service of a commu- 
nity should include the necessary facilities 
for adequate diagnosis and treatment. 

The facts must. be faced that for 
some time to come hospitals can ex- 
pect a lowered bed occupancy. How 
this loss in income can be met with- 
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out slighting the service to the sick is 
a weighty problem that cannot be 
solved with snap judgment. It will 
require all the co-operation and care- 
ful thought that hospitals can bring 
to it. 

In a succeeding article some sugges- 
tions will be offered as to possible 
means of combating the effects of 
lowered occupancy in hospitals. 

—___.<g—__—_. 


SELECTING STUDENT 


“If we have at heart the saving of our 
high calling from degenerating into a 
commercialized trades union,” Sister John 
Gabriel, director of nursing education, 
Sisters of Charity of Providence, told the 
1931 graduate nurses’ association of 
British Columbia, ““we should place more 
importance on the type of material that 
is being admitted to our schools. The 
prevailing conception that any kind-heart- 
ed, dependable, self-s sacrificing, agreeable 
young woman can make a nurse, even if 
she cannot grasp all the curriculum pre- 
scribed, is dangerous and misleading.” 
Sister John Gabriel commented on the 
findings of the survey of nursing by Dr. 
Weir of the University of British Colum- 
bia in regard to the grade of intelligence 
of young women seeking admission to 
nursing schools which showed a median 
slightly below that of grade XI students 
and increasingly lower than normal school 
students, medical students, and students of 
education, and pointed out that the difh- 
culty of attempting to adjust a curriculum 
to such individuals. The speaker sug- 
gested that high school students with rec- 
ords placing them in the upper third of 
their classes should be selected for nursing 
schools so that if any of the nurses later 
elect university work they will not be de- 
nied admission to colleges making such 
standing a requisite for enrollment. 

oman > 


WHAT GRADUATES DO 


“What becomes of the nurse gradu- 
ates?” asks J. A. Diekmann, superintend- 
ent, Bethesda Hospital, Cincinnati, in the 
Bethesda bulletin, and he answers thus: 

“Recently a careful survey was made 
of the present activities of the Bethesda 
nurse graduates showing the following in- 
teresting facts. Of the 370 graduates 
from 1915 to 1931, 136 have married, 
217 are practicing their profession, of 10 
we have lost every trace, and six have 
died. Of the 217 still following their 
profession (some of these are included in 
the 136 who have married) 106 are oc- 
cupied in private duty nursing, 27 in pub- 
lic health work, 66 in benevolent institu- 
tions, five as nurse teachers, two in social 
service work, five as missionaries, two 
have gone into business, and four are en- 
gaged in doctors’ offices. Of the 18 
graduating in 1918, all but five are mar- 
ried; while of the ten of class 1915 only 
two have made this venture. Of the 175 
graduates between the years 1915-1925, 
only 89 are still in the nursing profes- 
sion. 

A 


PERSONNEL INSURED 


Sixty-six Of the personnel of St. Luke's 
Hospital, Jacksonville, Fla., have been cov- 
ered with life insurance through a group 
policy recently issued by the Prudential 
Insurance Company. Each worker receives 
insurance from $1,000 to $2,500, accord- 
ing to rank, and the premiums will be paid 
by the hospital. 
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HOW’S BUSINESS? 


{A composite picture of business conditions in 91 general 
hospitals located in 87 communities in 35 states. } 
PERCENTAGE OF OCCUPANCY 


{Corrected for normal growth} 
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The Figures from Which the Chart 
Was Made 
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MEY DUNE wiacwsten ea wit ews spew ee oas sas os 
RE  ) PPE TES ETT COPE LV Tere Tee 
EW, VAMDN Sha wisiae aioe iolb ho os ers 909 oe hoe kere 
PRNMOE ON Baca cs Sc hss.51) 40M els baie sce wah ws 
September, 1931 409 
RORTIEES AGNI sie. vip wo -0's.040s 0s 554 eed nied s\n 6 10.499 
i a. | eee eee eee eee eT ee eee 10,266 
Receipts rrom Patients 
December, ++ 1,736,302.86 
January, «+ 1,795,843.79 
SUEUR, BURP ccccccccccvescosvese 1,776,040.82 
ESAS | SAS eee rnc 2,024,823.11 
PG, IDE sass ae ote ee eeesses ee 1,929,175.70 
: SEP ea wy eds Wes deseo bch eenaes 1,920,982.43 
Se AERO dot silescsacw ses sem eue ots 1,874,173.11 
Se. rere re $0.89 Siew w sige 1,846,899.32 
August, 1929. ..cccccccccocccccccces 1,867,706.24 
RINNE. INDE Uns ssi Bs e404 0:06 1,772,230.39 
SOET. | RUE D Gass 450108 4400 65's a9'o 510 1,828,051.39 
November, 1929.......... Kiesaaseae 1,786,036.71 
SEGMNDEE, BUT sv 0:0:6.000:45 460000008 86 1,737,404.65 
BENUSTY, BIS0ss 0550000000008 ere +. 1,840,418.05 
Peuewary, 1990s 0000.00: 05:60 Perron -. 1,799,080.00 
LO SE oo eres sear Sane 2,003 ,309.58 
oe ro Stusaincas 1,927,493.30 
ER oe acer it oiricr rte 1,921,523.05 
De, BGs 66seeseees 1,817,813.00 
July, 1930 .--1,803,315.00 
August, 1930.... -. 1,719,634.00 
September, 1930. -. 1,700,314.00 
October, 1930 1,741,017.00 
November, 1930 1,640,374.00 
December, 1930 1,687,813.00 
STE aie |) Roses rier erern es 1,771,812.00 
PES, SONS a vanes vsescavenewsows 1,720,474.00 
SS Rr re ery rer 1,881,003.00 
SETTLE 1 aS eee ait 1,831,228.00 
NM, BVOSS cebesenbeedeedsux ben ewns 1,815,096.00 
ESE) ER ey aa ry er eee re 1,743,189.00 
Ea LU): CR aes SRA ine erer Ane ert es 1,698,277.00 
Pe” SOE cesses keereeeneeseehue 1,598,869.00 
eptempen, 1930s. 66:60 00:0.46 60000208 e 1,555,436.00 
(OS SS ge oS a ter rae 1,583,005.00 
PIGVEMBEL,. 193 Lisson <s-5 h40 mines 1,497,948.00 
Operatinc ExpenDITURES 
PDE CE TIES, 1 OG. 6151451554510 600 6 Skee 8 2,064,632.41 
RS oy SRI eee eee 2,104,552.74 
yt PM ic  SREEEELO TEETER eee 2,007,945.24 
A RDO WS a oo an 0d bis wae ee 2,099,208.11 
oO Se. . Seeeerer re rrr vese bene 2,071,386.46 
BE, SURE shcbandessceed sorenewe 2,064,381.77 
DR. RE) 2 0:0:4 800 .54:0 bs 6:00.40 TRC aes 2,034,409.13 
SS eee 2,045,112.96 
PAM SUOLU LS bas Gclas oop hieka6 Oh eae 2,068,388.63 
MEMEIDDER, BOLD. 6 6 0.6050.55:0 Jeeves de 2,050,510.38 
LE, RUREbaeseaeddcucesenhsacee 2,079,042.06 
November, 1929 +++ 2,091,089.31 





December, 1929. 
January, 1930.. 
February, 1930. 





March, 193 - 2,120,861.86 
OS (7S UNSER sere 2,064,328.56 

Oe oo Ae I Serre ee 2,102,407.49 
So) OSS ae err mr are ec i 2,027,258.00 
UN son s2604554 6s saan soeeea se 2,038,042.00 
PASIBINEE DSUs 555 9 vig 6 00:9 0.0101 0 0's we 1,985,045.00 
EEINBEE. 95056 200056 5.00 0 cos F505 sie 2,079,154.00 
en WE) a eee orape iors rr pS 2,033,163.00 
PORPIIDER, AOSD rs 40s ocd 05.0546 0b0n ee 2,003 ,297.00 
REPOST ODIO so ieis'c sinew s vlsnos 801s 5 2,031,148.00 
PEN, GUE skoes s6besseddescewees 2,058,681.00 
RIPNINEY, VRB Dio: 5'0-5 Gio'e 3s e's 010 osisveiore 1,963 ,391.00 
SRS Pea SN rier rior 2,026,363.00 
Sg Deer ra eee 1,976,430.00 
OS a eae ar ey erie 1,967,866.00 
SE RR re or) eer ree 1,932,832.00 
Die UIDA Abxasicssbseiewecae castes 1,925,156.00 
BUN w eke eka cadnse eaeuawe 1,870,985 .00 
eS Se | er yr ee 1,890,891.00 
NRE, TURN cadoee ene saewamevecs 1,885,424.00 
PUOURINUEK, P9008 esac coenuws sediesee 1,829,539.00 


The figures are supplied by 91 hospitals, 
with a basic bed capacity of 16,922. 


HOSPITAL MANAGEMENT for January, 1932 


























lee 


ee 


ee eee 


PRS Peon xg 5c eI cate 


1 Seapine 


STH Re AARP ote 


Ministers’ 


‘Service Card’ Wins 


Praise for Methodist Hospital 


Indianapolis Institution Notifies Pastor of 
Presence of Member of Church in Hospital 
as Patient and Provides Chaplains’ Room 


ETHODIST HOSPITAL, In- 
dianapolis, Rev. John G. 
Benson, superintendent, re- 

cently called attention to the success 
and general satisfaction attending its 
use of a minister’s “service card,” and 
since this is an idea many other hospi- 
tals can use with profit, Dr. Benson 
was asked for further information. 

“The Service Card program is 
working out fine,” replied Dr. Ben- 
son, “and since the sending of these 
cards to clergymen of all denomina- 
tions we have had a wonderful re- 
sponse. 

“The idea came to me not a great 
while ago when I found a minister 
practically lost in the building, and, 
of course, rather embarrassed. In a 
great institution many ministers are 
more or less timid about coming in 
and finding their way about and the 
thought came to me that a Service 
Card would be a card of introduction, 
give him a little different attitude so 
that he would feel more at home. The 
ministers’ private room came from the 
same suggestion because many times 
he does not know where to go to 
leave his hat and coat, has no private 
consultation room where any of the 
family might be taken or where he 
might meet people who wish to see 
him or where messages can be left 
from his home or from his church in 
an effort to find him. 

“Our Board of Chaplains is made 
up of different denominations. We 
have tried to get the representatives 
of the major denominations to help 
work out this program. The chair- 
man of this group of chaplains who 
serve without any cost to the hospital 
is the Rev. Jean S. Milner, D. D., 
pastor of the Second Presbyterian 
Church, Indianapolis. A post card an- 
nouncement goes out to the different 
pastors when any of their people 
come into the hospital. This is meet- 
ing with very fine favor. I used this 
plan for some time at White Cross 
Hospital at Columbus except the Ser- 
vice Card which I have introduced 
for the first time here. 

“IT have a feeling that such a plan 
will be proof to the ministry of the 
city the undenominational character 
of the work that our hospital is en- 


deavoring to do. At the same time, it 
will make all feel more at home. I am 
quite sure that it will change the at- 
titude of all the employes toward 
these men when they come to know 
that they carry the minister’s Service 
Card. It immediately makes possible 
the bending of any detail rule that 
we may have that is embarrassing to 
the minister for the employee will 
know that the minister’s Service Card 
means that rules, so far as possible, 
are to be set aside for the one bearing 
the Service Card.” 

Additional information concerning 
the plan is contained in the letter 
sent to ministers: 

“Administrators of hospitals keen- 
ly appreciate the therapeutic value of 
religious faith and fellowship in the 
effort to restore health to our patients. 
To this end a more than passive atti- 
tude is taken on the question and a 
very positive effort is put forth to 
make use of a patient’s religious faith 
as a first step. 

“The following has been recom- 
mended by the Board of Chaplains of 
the Hospital, a board composed of 
reprsentatives of the various religious 
faiths. 

“1. That all patients, upon being 
admitted be asked their church afhlia- 
tion and if given, the hospital will 
notify the ministerial representative 
of that faith of their admittance. 

“2. That there be issued to all min- 
isters a Service Card by the hospital 
which card will serve as credentials 
to save ministers any possible embar- 
rassment while in the hospital and 
assist ali attendants of the hospital in 
cr the ministers. 

“3. That there be set aside a room 
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as near the lobby as possible for the 
private use of the ministers, where 
hats and coats may be left, consulta- 
tions held, and notices posted for tel- 
ephone calls. 

“4. That there be furnished, by the 
hospital, such equipment that might 
be recommended as needed by the 
ministers of various communions as 
they look after the spiritual needs of 
their people in the hospital. 

“We are writing to say that all the 
above has been provided and you are 
herewith given your Service Card and 
with it an invitation to make use of 
the service opportunity it affords. We 
want your assistance in helping our 
patients to make use of their religious 
faith to speed their recovery.” 

The postal card telling of the pres- 
ence of an adherent of a religious 
faith as a patient in the hospital gives 
the patient’s room number and con- 
tains the following announcement: 
“As a pastor you are always welcome 
in the hospital.” 

a 


UNIVERSITY SCHOOL 


Announcement recently was made of 
the opening of a school of nursing at 
Wittenberg College, in September of 
this year. The course will be conducted 
with the cooperation of Springfield City 
Hospital school of nursing and will consist 
of five years’ work, two of which will be 
in the college and three in the school of 
nursing. Upon the completion of the 
course students will be awarded the de- 
gree of bachelor of science in nursing. 
Three types of applicants will be offered 
the facilities of the school: high school 
graduates seeking a college degree and a 
diploma in nursing, college graduates 
seeking a diploma in nursing, and grad- 
uate nurses from accredited schools seek- 
ing a degree of bachelor of science in 
nursing. 

—————— 


MEMBERSHIP GROUP 


The following have been appointed on 
the membership committee of the Asso- 
ciation of Record Librarians of North 
America: Chairman, Mrs. Enna C. Black, 
Grace Hospital, New Haven, Conn.; Mrs. 
Dorothy Gilman, Harborview Hospital, 
Seattle, Wash.; Lillian Johnstone, Hamil- 
ton General Hospital, Hamilton, Ont.; 
Mary Rhea, Nashville General Hospital, 
Nashville, Tenn.; Margaret Neale, Uni- 
versity of Colorado Hospitals, Denver. 
Anyone interested in becoming a member 
of the association may communicate with 
the member of the committee nearest 
them. 
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“How I Would Plan a Small Hospital” 


Architect Can Help Reduce Losses From Poor 
Collections, Says Writer, Former Superintendent, in 
Discussing Trends in Layout of Small Hospital Building 


T is not always appreciated by the 

architect that thoughtful planning 

of a hospital has as much effect on 
its economical operation as the most 
efficient administration. 

This is particularly true in the 
smaller hospital where the adminis- 
trative officer must have personal con- 
trol of nearly every department. In 
other words, the easier a hospital of 
less than one hundred beds can be 
controlled and directed by one per- 
son with the proper qualifications, the 
more nearly will the unit cost of car- 
ing for a patient approach the abso- 
lute minimum. 

Without doubt during the ten-year 
period following the war, economy 
was not generally given the careful 
consideration in hospital operation 
that it is receiving today. More and 
more patients demanded the private 
duty nurse when floor nursing care 
was fully adequate. 

Economic affairs are gradually set- 
tling down to where the great middle 
class comprising ninety per cent of 
our population, must again count pen- 
nies, and the hospital which can con- 
tinue its high standard of service, and 
yet keep its charges at a point where 
the average man can pay, is the insti- 
tution most likely to be kept busy. 

The smaller hospital is usually con- 
ceived to fill just one need, the care 
of the sick and injured. Research or 
teaching seldom enter into considera- 
tion and facilities for training nurses 
need not as often be considered when 
planning the future small hospital. 

With the advance of medical sci- 
ence and general knowledge, citi- 
zens will demand adequate care in 
the hospital and much more in the 
way of the supplementary services of 
X-ray, laboratory, etc. Because of the 
cost of the equipment involved and 
the technical training required for its 
operation, these services can most ef- 
ficiently and economically be fur- 
nished by the hospital serving the 
needs of a considerable district and 
affording an equal opportunity for 
scientific diagnosis and treatment to 
the young physician and to the older, 
financially established practitioner. 

: Dic.. Goddard until recently was superintendent 
of Lake County Memorial Hospital, Painesville, O., 


and has had other administrative experience. Prior 
to entering the hospital field he was an architect. 


24 


By MURRAY C. GODDARD 


The most successful hospital from 
every point, is the one which, with 
the lowest cost of operation both in 
money and in physical effort, can sup- 
ply every needed facility for the care 
of its patients. In order to plan a 
hospital in which this idea may be 
approached, let us consider the vital 
elements that must be assembled. 

First must be provided an adequate 
supply of labor, trained and compe- 
tent. Listed in the order of financial 
importance are nursing, dietary, prob- 
ably administration, then housekeep- 
ing, laundry, maintenance and tech- 
nicians. 

Of equal importance to labor in 
hospital operation is the purchase and 
distribution of supplies, which again 
considered in the order of cost are 
foods, the medical and surgical sup- 
plies, fuel, pharmacy supplies, tech- 
nical, housekeeping, laundry and 
maintenance necessities. 

By no means of least importance, 
to insure the successful operation of 
the smaller hospital whose patients 
are neither the wealthy nor the pov- 
erty stricken class found in the large 
city hospital, is collection for serv- 
ices rendered. Even in this seem- 
ingly unrelated matter, the architect 
can exert an influence toward a more 
complete collection of hospital bills 
that will mean many thousands of 
dollars saved the hospital during the 
life of the building. 

Considering the influence of plan- 
ning on labor or personal service, it 
would logically follow that for true 
economy we must obtain the max- 
imum value for the payment made. 
Therefore if we are paying for eight 
hours daily service from an individ- 
ual, we must be sure that that person 
is on the job and available to fill any 
demand for service which may rea- 





sonably be required of him. Plan- 
ning the hospital so that it will be 
necessary for every employe coming 
on duty or leaving to pass by the cen- 
tral office will have a wonderful in- 
fluence for good. 

While not a problem in planning, 
the use of the time clock will be a 
valuable aid and will tend to lessen 
the personal attention required of the 
superintendent and will bring each 
employe to the central point when go- 
ing to or coming from work. There 
seems to have been in the past, a cer- 
tain feeling that the use of a time 
clock in the hospital was beneath the 
dignity of professional workers, but 
industrial and mercantile concerns of 
every size have found the time clock 
a vital necessity and it seems doubt- 
ful if human nature in the average 
hospital employe can be much differ- 
ent from the employe in a store or 
factory. In the General Electric 
Company every employe from the 
works manager fo the floor sweeper, 
punches the clock morning, noon and 
night and this list includes profes- 
sional workers and renowned scien- 
tists. 

A still further use may readily be 
made of the time clock system in re- 
cording attending physicians in and 
out of the hospital. By means of a 
simple electrical device connected with 
the card rack holding the physician’s 
card after he has registered in, the 
physician’s presence in the hospital 
may be indicated at every important 
point on a series of name lighted in- 
dicators. 

Industry has spent much time and 
money in motion study of its workers 
and has made this investment pay 
dividends by eliminating useless mo- 
tion and effort. Hospitals have given 
too little thought toward lessening the 
steps taken by their nurses. Picture 
the usual method taken by the nurse 
when the patient has signaled that he 
needs some attention. The signal call 
is recorded at some central point 
where the nurse is stationed. The 
nurse must go to the patient’s room 
and find out what is required and 
very often return to the central point 
for the glass of water, or the utensil 
and make a second trip to the patient’s 
room. Probably one-third of the 
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nurse’s steps might be eliminated if 
the facilities and equipment most 
often used were available near the 
patient’s room. 

If for any reason it is deemed im- 
possible to supply each room with the 
major facilities required in the care 
of the patient, a soft speaking phone 
system will be a great labor saver and 
should help considerably in eliminating 
the most common cause of complaint 
in hospital service,—the time it takes 
between giving the signal and the ar: 
rival of the nurse. Every hospital 
administrator knows from long and 
unhappy experience that the five min- 
utes taken by a busy nurse to answer 
a call is seldom less than a half hour 
to the patient. With the phone sys- 
tem, if the nurse cannot give immedi- 
ate attention, a word of explanation 
will eliminate distress of mind or if 
the patient’s need is important im- 
mediate attention may be given. 

When planning the small hospital, 
consideration must be given to present 
day trends in methods of operation 
of the hospital as well as the changed 
demands of the patient. Operating 
methods are changing because of the 
fact that the small hospital is now 
more apt to be run without a nurs- 
ing school and more care must be 
paid to planning so that the greater 
cost of graduate nursing service need 
not be reflected in an increased charge 
to the patient. The changed view- 
point of the patient is reflected in the 
demand for greater privacy. It seems 
as if the day of the open ward in the 
small hospital has passed. Four beds 
should be the largest number in one 
room and neither the building cost 
nor the operating cost will be seriously 
increased if the largest unit is a room 
which will accommodate either one 
or two patients. The flexibility thus 
achieved in satisfying the patients’ 
demands will compensate for the 
slight increase in first cost. 

The plan whereby insurance, either 
public or private, pays the hospital 
care of the victim of an industrial ac- 
cident is now widespread, and with 
a better understanding of this pay- 
ment plan, this type of patient de- 
mands and often obtains private room 
care. It is entirely possible that the 
future trafic accident patient will be 
hospitalized under a somewhat sim- 
ilar plan whereby a general automo- 
bile tax will pay the hospital the cost 
of such a patient’s care. Under such 
a plan there will be a demand for a 
uniform type of service in private or 
semi-private rooms. 

Planning for the maximum labor 
economy probably will require that 
each nurse be kept directly with the 
patients for whom she is caring. This 
will make it increasingly necessary to 
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This is the first floor plan of a set-up for 24 to 48 patients. Note how 
office commands view of ambulance entrance, store room, as well as lobby 


and waiting room. 


provide for all the commonly used 
facilities close by the patient’s room. 
Under this plan each nurse will be 
assigned to care for a definite group 
of patients, the number depending on 
the needs of the group or their abil- 
ity to pay. This system is commonly 
designated group nursing and _ the 
nurse is employed by the hospital on 
a salary basis. 

In the lower cost services it is prob- 
able that the semi-trained maid will 
perform much of the unskilled work 
of caring for the patient, with the 
graduate nurse undertaking the duties 
requiring her special skill. Even in 
the lower cost care, the elimination of 
useless effort needs thoughtful con- 
sideration, for the ward maid’s pay 
is more than a student nurse’s allow- 
ance. 

For patients able to afford it, the 
private duty nurse will always be able 
to render the most adequate and sat- 
isfactory type of care. For the next 
financial class or for the patient in 
critical condition, two patients may 
use the entire time of one nurse; then, 
when the patient becomes convales- 
cent and needs less attention, the 
work of the nurse may be spread over 
more patients. In either class of serv- 
ice the location of a small service or 
utility room between pairs of bed 
rooms should prove an ultimate econ- 
omy. Depending on funds available 
for construction, these service rooms 
may be elaborate and provide a bath 
as well as other sanitary facilities or 
they may furnish little more than a 
lavatory and a toilet seat with facil- 
ities for cleansing utensils. 

Planning the hospital to supply all 
dietary requirements from one cen- 
tral kitchen should afford an economy 
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both in labor and supplies. Having 
but one kitchen, all dietary employes 
are concentrated and their work may 
be better planned and supervised. 
With no foods stocked in floor 
kitchens there will be less loss. Such 
a central kitchen may be planned to 
serve both patients and employes. 
Each patient’s tray may be set up di- 
rectly under the supervision of the 
dietitian and immediately sent to the 
floor by means of an automatic tray 
conveyor or by a dumb waiter. All 
soiled trays would be returned to the 
central kitchen for dish washing and 
with fewer persons handling dishes 
there should be less breakage and a 
smaller stock will be needed to sup- 
ply the average demand. 

Labor economies in other hospital 
activities may be achieved by a de- 
tailed study of each worker’s duties, 
and then by considering the fact that 
the average human being is inclined 
to exert a minimum of effort, plan to 
make it as easy as possible for these 
duties to be accomplished. For ex- 
ample, when planning the central 
office in the small hospital, locate the 
telephone switchboard so that the 
clerk, serving both as operator and 
bookkeeper, may keep as many of the 
hospital's activities under observation 
as possible. If, without leaving her 
seat, this clerk may answer the 
phone, operate the bookkeeping ma- 
chine, answer the question of a vis- 
itor coming in the front door, see 
that an ambulance is backing up to 
the emergency room entrance or that 
a delivery man is at the storeroom 
door, it is certain that each of these 
activities will receive more prompt 
and efficient attention than if the 
clerk must turn around, get up from 
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Suggested arrangement ina small hospital, patients’ floor. Note central- 
ized location of service and supervision, and suggested plumbing arrange- 


ment for patients’ rooms. 


her desk or exert any other increased 
effort. 

Another example in labor econo- 
my as well as possible supply econo- 
my may be instituted, when plan- 
ning the storeroom. By making it 
possible for the storekeeper to serve 
most of the needs of the institution 
without leaving his post of duty he 
may also be allotted much of the 
work of the hospital requring prep- 
aration of raw or partly manufac- 
tured supplies. This might include 
the packaging and _ sterilization of 
dressings, the preparation of stock 
solutions, and like duties. Similar 
economies may be made possible in 
many of the other activities of the 
small hospital if they are definitely 
sought before the hospital is built. 

Considering next hospital supplies 
and economies in their use: in the 
usual small hospital the superintend- 
ent does much of the purchasing. 
The process of reasoning in purchas- 
ing any item in common use makes 
it necessary for the buyer to have a 
very complete system of stock rec- 
ords or have easy access to the rec- 
ords kept in the storeroom. By lo- 
cating the storeroom so that it is 
easily accessible from the central 
office, one set of records will suffice 
and the superintendent has a further 
advantage of personal observation 
of the stock on hand and consulta- 
tion with the storekeeper as to the 
satisfaction given by previous pur- 
chases or changed trends in its use. 

Of all supplies used in a hospital, 
foods require the most money, and 
if plans are made to locate the store- 
room near the central office, the 
kitchen should be planned not far 
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distant from the store center and the 
director is thereby afforded a further 
opportunity for first hand oversight 
of a major expense. True, every 
hospital, large or small, should have 
a dietitian, but in the smaller hos- 
pital the dietitian is likely to be less 
experienced and the study of hospital 
economics seldom receives the atten- 
tion in college that it must be given 
in a small hospital. 

After foods, the supplies used in 
the care of the patient are the largest 
item in the hospital budget. Expe- 
rience seems to indicate that there 
will be less loss and misuse if the 
stock available to the individual nurse 
and doctor is kept small. The cen- 
tral store or supply room, filling each 
need as it appears, will meet this situ- 
ation and permit a more rapid turn- 
over and better repair. Speedy serv- 
ice to each division of the hospital 
may be afforded by an automatic 
dumb waiter, the order being phoned 
to the supply room or written and 
dropped down a chute beside the lift. 
This plan could apply to nearly every 
item used in the care of the patient. 
A rigid system of return of non- 
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consumable articles or exchanges 
should be a part of such a plan. 
Much trouble from costly repairs 
and maintenance may be eliminated 
if plumbing and heating pipes are 
kept in the open or arranged for 
future replacement without wreck- 
ing any part of the building. Brass 
piping for all hot water lines is usual- 
ly an economy over a period of five 
or more years. Cleanouts in waste 
lines should be specified without stint, 
for such plumbing may be asked to 
carry everything from wilted flowers 
to a broken water glass. Standardize 
on one type of faucet with both valve 
disk and seat replaceable. Eliminate 
fancy plumbing fixtures where the 
common type will serve and use 
elbow action faucets rather than the 
knee action type as they cannot 
readily be knocked off by a hurrying 
nurse or a dressing cart. Do not 
forget proper grease traps in the 
kitchen and a special sump and 
screen for the vegetable peeler. 
Coming finally to the planning for 
more efficient collection from pa- 
tients, we must consider from what 
services these earnings originate and 
keep in mind the old saying that no 
one likes to pay for a dead horse. 
The best situation may be attained 
by planning to make it as hard as 
possible for a patient to leave the 
hospital without passing the central 
office where his bill should be paid. 
The stay of a patient in the hos- 
pital makes a study of his financial 
situation possible and a minimum of 
credit losses occur from in-patients. 
A study of the work in one small 
hospital indicated that at least 50 
per cent of the X-ray work, 20 per 
cent of the laboratory work, 70 per 
cent of the physical therapy treat- 
ments and nearly 60 per cent of the 
emergency service was for patients 
not confined to the institution. It 
would, therefore, seem logical to lo- 
cate these departments on the ground 
floor where they are accessible with- 
out use of the elevator and where 
they may be closely supervised from 
the central office. The charge to the 
patient may thus be more easily col- 
lected before he leaves the building 





= MINOR = OD = 














| 

| 

| 

| 

| 
INSTRUM SCRUBE- MAJOR — OP — . | 
MENT | 
am | 














The doctors’ lounge and library is placed on the surgical department’ 


floor in this plan. 


HOSPITAL MANAGEMENT for January, 1932 





bial re ie cs 


i 





ee ne 


ee a 


Lar uals an Miter pal a+ ee ee 


— 





or the same definite arrangement for 
future payment made that is possible 
with the in-patient. 

The possible exception to a ground 
floor location might seem to be the 
laboratory, but in the small hospital 
one technician often serves both 
laboratory and X-ray, so that they 
should be kept together. The mobile 
X-ray unit may be wheeled to the 
surgery when needed and the patho- 
logical specimen may be quickly sent 
to the laboratory on the supply room 
lift. 

The accompanying plans show 
how many of the suggestions made 
in this article may be incorporated 
in a hospital planned to serve 24 to 
48 patients. The same line of thought 
is carried out in locating the doctor's 
lounge and library on the surgery 
and delivery room floor where the 
busy physician is most likely to have 
a few spare minutes while attending 
an obstetrical case or waiting for an 
operating room. 

a 
FOR TIRED EYES 


Hospital executives will welcome the 
knowledge that they can refer patients to 
“Books for Tired Eyes,’ by Charlotte Mat- 
son, a list just published by the American 
Library Association and available at 
libraries, containing only books in large 
print. It enables people to read with the 
least amount of fatigue and is especially 
valuable for people with defective eyesight. 
The titles are arranged under such subject 
headings as fiction, biography, travel, liter- 
ature, history, books for young people, 
and books of general interest. A list of 
books in extra large type, called the “Clear 
Type Series” also included, makes reading 
easy even for those whose eyesight is un- 
usually poor. “Books for Tired Eyes” 
may be secured at most public libraries, or 
may be purchased directly from the Ameri- 
can Library Association, 520 North Michi- 
gan avenue, Chicago. 58 pages. Paper 
cover, 30c. 

niall piaineeness 


“UNUSUAL EVENTS” 


In connection with the paper by Sidney 
G. Davison, Butterworth Hospital, Grand 
Rapids, concerning reporting of unusual 
happenings (November, 1931, issue) a 
reader comments that she uses a red sheet 
of paper for such reports in order that 
her attention may immediately be called 
to them, if she has been away from her 
desk and the report has been turned in 
in her absence. The use of a report of 
this kind, she adds, has materially reduced 
embarrassing situations arising from com- 
plaints of patients or visitors concerning 
incidents of which the superintendent 
previously had not heard. With the re- 
port system, all such incidents are imme- 
diately reported to her, and steps are 
taken to correct mistakes, oversights, etc. 

See 


NO CASH, NO PRODUCE 


“Tt’s all right for those hospitals which 
are located where produce is available to 
accept foodstuffs instead of money for 
hospital bills,” said the superintendent of 
a hospital in a northern state. “We 
thought we could do the same thing but 
have found that those people unable to 
pay in money for their hospital care 
haven't any produce, either.” 


A. H. A. Trustees Laud Valuable 
Work of Miss Garrison 


ah eco Board of Trustees (of the 
American Hospital Association) 
expressed its appreciation of the valu- 
able services which the director, Miss 
Charlotte Janes Garrison, has ren- 
dered during the period when she 
was director of the Library,” says a 
statement summarizing one of the 
matters acted on at the recent meet- 
ing of the A. H. A. board. This 
matter was the approval of the rec- 
ommendation of the Library Commit- 
tee to discontinue the services of the 
director because “present financial 
conditions urgently indicated the 
necessity for this action.” 

A brief announcement of this ac- 
tion was made in December HospitAL 
MANAGEMENT, but the official state- 
ment from the A. H. A. containing 
the above appreciation of the services 
of Miss Garrison was not received 
until the item, based on a verbal re- 
port, had been put into type. 

The most important of the nu- 
merous contributions Miss Garrison 
made to the Library was the bring- 
ing of a hospital administrative view- 
point to this department. Prior to 
her directorship of the Library there 
had been no one experienced in hos- 
pital management on the staff. Miss 
Garrison’s service as superintendent 
enabled her to select material that 
she knew from experience to be suit- 
ed to the needs of the executives 
making inquiry. 

Another contribution that will 
stamp Miss Garrison’s term of serv- 
ice as outstanding and extremely 
helpful was her compilation of a list 
of books for hospital administrators. 
This was begun as a mimeograph 
sheet, but so great were the demands 
for copies and so widespread the in- 
terest that the associaton later pub- 
lished the material in a special leaflet. 
Careful selection and a thorough 
knowledge of subjects and authors in 
related fields, as well as in the hos- 
pital field, characterized this list, 
which contained a brief description 
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of the field covered, as well as full 
information as to cost, publisher, etc. 

Another valuable service rendered 
by Miss Garrison was the develop- 
ment of published material which 
her knowledge of the problems of 
the field indicated was wanted. Ar- 
ticles appearing in hospital and nurs- 
ing journals were suggested by Miss 
Garrison either to supplement exist- 
ing inadequate material or to supply 
information where none previously 
was available in convenient form. 

In her two and a half years’ tenure 
of the directorship Miss Garrison 
made workers in hospital and allied 
fields in the Chicago area “library 
conscious” and encouraged the hold- 
ing of meetings of various groups at 
A. H. A. headquarters, as well as 
providing interesting displays of lit- 
erature for such meetings. 

Members of the A. H. A. and 
those in allied fields who have had 
occasion to use the library will join 
with the trustees of the association 
in regretting the situation that made 
it necessary to suspend these phases 
of service and they join in the hope 
that conditions soon will adjust them- 
selves to make possible the resump- 
tion of this type of operation of the 
library, one of the most valuable 
services the A. H. A. can render its 
personal and institutional members. 


—_<——— 
SUES FOR BILLS 


Cincinnati recently brought suit against 
a neighboring township because the town- 
ship trustees had failed to pay for hospital 
service rendered by the Cincinnati Gen- 
eral Hospital to an indigent from the 
township. The last Ohio legislature passed 
a law providing that trustees of outside 
townships are responsible for the payment 
of medical and hospital bills for their resi- 
dents who may be treated in a public hos- 
pital in a given community. Non-pay- 
ment of charges on discharge, according 
to the law, classifies the patient as an in- 
digent. It is not necessary for the hos- 
pital to obtain official authorization for 
service from the township trustees. The 
present suit is expected to test the cor: 
stitutionality of the act which is bitterly 
opposed by many townships. 

iene 
ISSUES BULLETIN 

Hinsdale, Ill., Sanitarium is the latest 
hospital to issue a bulletin. It is called 
“Hinsdale Sanitarium Health Exponent,” 
and Vol. 1, No. 1, featured the history 
of the institution, and several articles by 
different members of the professional staff 
of the hospital, as well as personal notes. 


ee ee 
TEXAS DATES PICKED 


The annual meeting of the Texas Hos- 
pital Association will be held in Dallas 
April 8 and 9. This is just ahead of the 
American Nurses’ Association meeting in 
San Antonio beginning April 11. 


v7) 











How Depression Affects Clientele 
Of Large O. P. D. 





Changing Fortunes of Patients Move 
Them Into Different Financial Classifi- 
cations; Admission System at New 


HERE are certain significant 

factors which operated during 

the past year largely due to the 
depression which we have recognized 
as of interest in the administration 
of the out-patient department of the 
New York Post-Graduate Medical 
School and Hospital. The thought 
in publishing this article is that per- 
haps our experiences might be of 
service to similarly situated out- 
patient clinics in other metropolitan 
centers. 

Our out-patient department which 
is averaging over 900 visits daily ap- 
proximates the status of a self-sup- 
porting unit. We _ recognize, of 
course, that with our present rates 
we could not approach self-support 
save for the fact that our attending 
staff receive no direct financial re- 
ward for their work. 

One of the important problems is 
to see that the privilege of using the 
clinic is restricted to those whose 
financial status calls for this type of 
medical service. We feel that a pa- 
tient is eligible for treatment in our 
out-patient department if he cannot 
afford to pay for private treatment 
of the character he needs for his par- 
ticular ailment. According to our 
last year’s published statistics, the 
cost per patient visit to our out- 
patient department was 94 cents to 
the institution and 89 cents to the 
patient. We have attempted to main- 
tain this approximate ratio of cost to 
expense throughout 1931. 


An interesting factor is the differ- 
ence in social status of the patient 
who this year rightfully is entitled 
to this treatment at approximately 
90 cents per visit as compared with 
his predecessor of two or three years 
ago. By dividing our clinic clientele 
into three categories, depending on 
their ability to meet this fee, we find 
a considerable shift has occurred. 
Those patients who could barely pay 
clinic fees during prosperous times 
when beset with unemployment and 
part time work no longer could at- 
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tend our clinics. They were com- 
pelled to seek attention at the city 
clinics where there are no admission 
fees and where free X-rays, free 
laboratory service and free therapy 
are available. 

Those who could pay clinic costs 
during the era of prosperity without 
too much financial strain are now 
relegated to the status of those who 
formerly paid clinic rates, but only 
with difficulty. These people are 
still coming to the out-patient de- 
partment, but it is essential that every 
possible consideration be given their 
financial plight. Our attending staff 
is cooperating in every possible way 
with these people in ordering essen- 
tial laboratory work only, in limiting 
their revisits to the clinics to those 
actually necessary and in ordering 
therapy which while effective is as 
small a financial handicap as pos- 
sible. 

Those who could formerly pay 
clinic rates without any difficulty 
now to a large extent moved down 
to the financial status of the former 
middle grade clinic patient. They 
have to be careful about their ex- 
penditures, but they can still pay 
costs without actual deprivation. 

These classes constituted the clinic 
clientele of two or three years ago. 
They are now adjusting their costs 
and medical expenses, but the neces- 
sary change is not revolutionary in 








character. The next group to be con- 
sidered is the group which is making 
desperate and severe changes in its 
financial expenditures. 

This group is the middle class 
American, who in former years was 
able to consult a private physician. 
The medical expense entailed was 
always an important item which was 
conscientiously met, but only with 
great dificulty. This group finding 
its income impaired, and in some 
cases almost actually exhausted, is 
now seeking clinic service for the 
first time. These people deserve spe- 
cial consideration, for their decision 
to come to a clinic is in many cases 
one which they have deferred mak- 
ing until the very last, meanwhile 
their illness haying made consider- 
able progress. They are often well- 
dressed, having some of the previous 
years finery still in their possession. 
Occasionally, the attending physician 
seeing how well dressed the patient 
is, feels that he is treating a client 
who should not be in the out-patient 
department. It behooves the admin- 
istration to admit its patients with 
every reasonable precaution to see 
that all receive clinic privileges who 
merit them, and on the other hand, 
that no one does receive this atten- 
tion who is undeserving. In general, 
our attending staff has confidence in 
our fairness. 

Each patient is admitted after an 
interview with the admitting regis- 
trar. These interviews are held in 
private booths. Besides the routine 
questions, the income, the number of 
dependents and the ailment are ascer- 
tained before the patient has been 
admitted to the clinic. The vast ma- 
jority of patients are either definitely 
clinic clientele or are obviously not 
eligible. The obvious clinic patient 
is registered and sent to the appro- 
priate clinic. The case which def- 
initely should seek private service is 
given a group list of three physicians, 
with the phone numbers and ad- 
dresses and advised to seek private 
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ke stemy the courtesy of the United Hospital Fund, New York, the 
following figures concerning relation of earned income of outpatient 
department to cost per visit for 1930 is made available in 27 general hos- 
pitals of New York. As Dr. Ruppe says in his paper, Post-Graduate 
Hospital is practically self-supporting in its outpatient activities, earning 


94 per cent of the cost. 


Hospital 
Polyclinic 


Norwegian Lutheran 

N. Y. Post Graduate 

Sydenham 

NVI CRO Me PRCIGINUG c055.5 cistengiceissis oss dee wie 
Bronx 

Methodist Episcopal 

ROL ee eG ete contre fayaiieitove sg ais treet e siecle 
Jewish of Brooklyn 

Long Island College 

Brooklyn 

Lenox Hill 


St. Mary’s, Brooklyn 
Beekman Street 
RooseVelt 
Community 

Fifth Avenue 
Knickerbocker 

St. 


Cost per visit 


Earned income Per cent of 
per visit earned income 


1.2 


$1.00 








attention. 


eral can assort these patients. 


by the admitting registrar. 
sential that this officer be courteous, 


director of social service. 
financial statistics are again carefully 
scanned and notations are made on 
all borderline cases. 


The admitting registrar 
has a definite scale to use and in gen- 
Difh- 


culty arises in rendering a just de- 


cision on certain borderline cases. If 


the registrar has any doubt, the pa- 


tient is admitted for an initial visit. 


Through this procedure our clientele 
has had its eligibility decided upon 
It is es- 


helpful, and in every way tactful and 
just in order to make a favorable first 
impression in which the patient gains 
confidence in the helpfulness of the 
hospital. To have an incompetent 
person as the admitting registrar is 


a mistake. 


All admitting cards at the close of 
the day are sent to the office of the 
Here the 


These border- 


line patients are interviewed by a so- 


cial service worker before a follow-up 
treatment is instituted, and if neces- 
sary a home visit is made. 


If all the information supplied by 
the patient was honest and accurate, 
this double check-up would be all that 
was necessary, but a certan number 
of patients give erroneous addresses, 
aliases instead of their proper names, 


and other fallacious data. 


Every week a number of cards are 


taken in rotation and home visits are 


made regardless of the information 
obtained on the card. By this means 
we check the accuracy of our statis- 
tics in general. We have found that 
a large percentage of patients give in- 
formation that is accurate The most 
frequent discrepancy found is that of 
a false home address given by the 
patient in fear that we will not ac- 
cept him unless he lives proximal to 
the institution. Being a large teach- 
ing hosptal, we do not zone our pa- 
tients so the fear is groundless. We 
have posted our clinic with signs in- 
forming the patients that we do not 
zone, and as a result are having less 
false information. 

We agree absolutely that ideally 
every clinic patient should have a 
home visit by the social service de- 
partment, but practically because of 
the expense involved have found the 
foregoing system satisfactory. Of 
course, in a small city where the clien- 
tele is often known personally, this 
difficulty is not so apparent. 

Every possible precaution should be 
taken to admit to the clinic every pa- 
tient who deserves clinic treatment 
and to exclude from the clinic all who 
should be private patients. 

Courtesy, thoughtfulness, kindness 
and a spirit of cooperation should be 
shown new patients, as many of these 
clients are embarrassed at being com- 
pelled to attend an out-patient de- 
partment. 
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A.M.A. Hospital Council 


Program Announced 


The Annual Congress of the Coun- 
cil on Medical Education and Hos- 
pitals of the American Medical Asso- 
ciation will be held in the Palmer 
House, Chicago, February 15 and 16. 
The Federation of State Medical 
Boards of the United States and the 
American Conference on Hospital 
Service will participate in the Con- 
gress. The program includes: 

The Fundamental Place of the Hospital 
in the Practice of Medicine—Ray Lyman 
Wilbur, M. D., Washington, D. C. 

The Hospital Serves—Bert W. Cald- 
well, M. D., executive secretary, American 
Hospital Association, Chicago. 

The Hospital as a Community Medical 
Service Center—C. Rufus Rorem, Ph. D. 

Discussions on papers—Rev. Maurice 
F. Griffin, Cleveland. 

Some Problems in Nursing Education— 
W. S. Leathers, M. D., dean, Vanderbilt 
University School of Medicine, Nashville. 

Discussion—E. P. Lyon, Ph. D., Min- 
neapolis. 

Integration of University and State 
Service in Hospitalization of Mental Cases 
—W. F. Lorenz, M. D., clinical director, 
Wisconsin Psychiatric Institute, Madison. 

Advantages of Complete State Care for 
Mental Patients—F. A. Carmichael, M. D., 
superintendent, Osawatomie State Hos- 
pital, Osawatomie, Kan. 

Discussion on papers—Charles F. Read, 
M. D., Elgin, Ill.; George A. Johns, M. D., 
St. Joseph, Mo. 

Preliminary Report of Survey of Hos- 
pitals for Nervous and Mental Patients in 
the United States—John M. Grimes, 
M. D., Chicago. 

Discussion—Franklin G. Ebaugh, M. D., 
Denver; Adolf Meyer, M. D., Baltimore: 
William A. White, M. D., Washington. 

Institutional Treatment of Private Pa- 
tients—George W. Robinson, M. D., Kan- 
sas City, Mo. 

Care of the Veteran: 

From the Standpoint of Medicine—Har- 
rison H. Shoulders, M. D., secretary, Ten- 
nessee State Medical Association. 

From the Standpoint of the American 
Legion—Speaker to be announced later. 

From the Standpoint of the American 
Hospital Association—Paul Fesler, 
president, A. H. A., Minneapolis. 

From the Standpoint of the Veterans 
Bureau—Speaker to be announced later. 

Discussion—Charles B. Wright, M. D., 
Minneapolis. 

Survey of Corporate Medical Practice 
F. C. Warnshuis, M. D., vice-president, 
Federation of State Medical Boards of the 
United States, Detroit. 

Some Phases of Contract Practice 
R. G. Leland, M. D., director, Bureau of 
Medical Economics, American Medical As- 
sociation, Chicago. 

Economics of Industrial Medicine— 
Carey P. McCord, M. D., medical director, 
The Industrial Health Conservancy Labor- 
atories, Cincinnati. 

Discussion—Michael M. Davis, Ph. D., 
Chicago; I. D. Metzger, M. D., Pitts- 
burgh; Charles B. Pinkham, M. D., Sac- 
ramento, Calif. 

Physical therapy in hospitals for vet- 
erans will be considered at a joint meeting 
Tuesday afternoon, February 16. 
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Oxygen Therapy Department Is 
Test of Progressive Hospital 


Far-Sighted Administrators and Executives Show 
Active Interest in This Service; Improved 
Equipment of Different Types Now Available 


OSPITAL administrators who 

pride themselves of keeping 

abreast of the field now are 
giving much thought to the rapid 
development of oxygen therapy and 
the equally rapid installation by hos- 
pitals of various devices to admin- 
ister oxygen. At the recent national 
conventions wide-awake superintend- 
ents and executives asked many ques 
tions of the companies exhibiting 
oxygen therapy equipment and oxy- 
gen, and there was a very definite 
impression that this subject is upper- 
most in the minds of many progres- 
sive heads of hospitals. 

One of the most interesting things 
a superintendent delving into the 
history of oxygen therapy will find 
is that prediction of the use of oxy- 
gen for beneficial results to the sick 
was made as long ago as 1798, but 
that actual experimental work in 
oxygen therapy was not seriously be- 
gun until 119 years later. This beats 
the record of anesthesia which was 
predicted by scientific delvers 50 
years before it was formally recorded 
in medical annals. But actual oxy- 
gen therapy as we know it today was 
begun in 1917 in England, according 
to Dr. A. L. Barach, Presbyterian 
Hospital, New York, an outstanding 
authority in this field. The splendid 
results attained stimulated many to 
carry on experiments and research, 
with the result that much practical 
knowledge of oxygen therapy was 
gained in a few years. Even today, 
however, progress in designing 
equipment and in using oxygen is so 
rapid that no‘ efforts to set up stand- 
ards yet are attempted if we except 
one effort in New York several years 
ago, since which improvement in 
equipment and greater knowledge of 
oxygen therapy has tended to make 
obsolete some of the recommenda- 
tions. 
To date, oxygen therapy has been 

proved of value in the following gen- 
eral types of conditions: 


Pneumonia, lobar pneumonia and 
broncho-pneumonia. 

Post-operative collapse of the 
lungs. 
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Oxygen therapy is a service 
that is being rapidly adopted by 
many hospitals, its growth be- 
ing comparable with the speed 
with which physical therapy de- 
partments were established a 
few years ago. Types of oxy- 
gen therapy equipment on dis- 
play at national conventions at- 
tracted marked attention, and 
the simplicity and satisfactory 
results of these products, 
coupled with the proved benefit 
of oxygen, have caused hospital 
executives and medical men to 
take steps to install such de- 
partments in many institutions. 
Here are some facts about oxy- 
gen and oxygen therapy equip- 
ment from a paper by J. I 
Banash, consulting engineer, be- 
fore a recent Chicago Hospital 
Association meeting. 








Atelectasis of the lungs of the 
new-born. 


Asthma. 
Emphysema. 


Fibrosis of the lungs, with acute 
oxygen-want. 

Asphyxia from any cause, partic- 
ularly when the oxygen is used with 
carbon dioxide. 

Congestive heart failure. 

Coronary thrombosis (Angina 
pectoris). 

Thus far four types of equipment 
have been used to administer oxy- 
gen: masks, nasal catheters, oxygen 
tents and oxygen rooms. The great- 
est activity has been in the use of 
tents and there are a number of 
types of these available to the field. 
To date only a few oxygen rooms 
have been constructed, most hos- 
pitals being deterred by the cost, 
which is considerable in old build- 
ings. As was intimated, progress in 
the design of equipment has been so 
steady that thus far there are no uni 
versally accepted standards. Tents 
and rooms, however, have given such 
splendid results that their use is rap- 
idly increasing, and an oxygen ther- 
apy department this year holds the 
same status a physical therapy de- 
partment held a short time ago when 
so many hospitals added this service 
Face masks, besides being uncomfort- 





One model of oxygen tent. 
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At top, oxygen room, Passavant 
Hospital, Chicago; below, another 
permanent room, Columbia Hospital, 
Milwaukee. 


able in many instances, also permit 
only limited inhalation of oxygen, au- 
thorities assert, and infrequently can 
more than a 30 per cent mixture be 
held. It is agreed that a mixture of 
45,50 or 55 per cent is best, and that 
a mixture above that percentage of 
less value. 

The nasal catheter provides a mod- 
erately priced means for supplying 
oxygen with reasonable control of 
concentration. The equipment is 
simple, and with proper technique, a 
concentration of oxygen adequate for 
average cases can be supplied. 

The growing demand for oxygen 
tents is based on the fact that these 
tents permit more exact control of 
oxygen mixture and insure greater 
comfort to the patient. Formerly it 
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was felt that soda-lime trays for the 
removal of carbon dioxide were nec- 
essary with oxygen tents, but more 
recently, authorities say, the leakage 
of the tent washes the carbon di- 
oxide away, especially when there is 
an inflow of oxygen at the rate of 
5 to 7 liters per minute. Recent de- 
signs of tents include an automatic 
temperature control. Other advan- 
tages of tents are that they are easily 
portable, economical to operate, and 
their efficiency for applying oxygen 
therapy has been fully demon- 
strated. 

Until recently oxygen rooms were 
permanent installations, of air tight 
construction, but recently a portable 
room has been made available which 
is reported to be quite satisfactory 
and, of course, much less expensive 
than a permanent room. A perma’ 
nent room has temperature and hu- 
midity control and a ventilating sys- 
tem, also a soda-lime outfit for re- 
moving carbon dioxide. 

The increasing use of oxygen 
therapy brings before the hospital 
administrator some new problems. 
Where a number of cylinders of 
compressed gas must be handled and 
serviced, strict regulations concern- 
ing this handling must be set up and 
enforced. A person familiar with 
the action of such gases ought to be 
in charge of their storage and use. 
For the present in the average hos- 
pital the only person at all familiar 
with compressed gases is the anes- 
thetist and it is suggested that he or 
she be placed in charge of the oxy- 
gen therapy equipment until the 
time comes when other trained 
workers are available. 

Oxygen comes in cylinders under 
compression of 2,000 pounds to the 
square inch. Container specifica- 























New type of oxygen tent. 


tions are controlled by the Interstate 
Commerce Commission and _inter- 
state shippers must rigidly adhere to 
them. The I. C. C. re-tests cylin- 
ders every five years. This suggests 
that care should be used in handling 
cylinders. They should not be used 
for rollers, nor should they be tossed 
over and handled carelessly. It is a 
good idea to store them alongside a 
wall, but do not place them against 
radiators. When received their 
valves should be inspected for pos- 
sible accidental opening, and closed 
tightly. Protective caps should re- 
main in the cylinders until they are 
ready for use. If it is necessary to 
have a number of wires and hose 
lines attached to the cylinders, these 
wires should be strung overhead and 
not where they will be in the way. 


The pressure of the oxygen is re- 
duced by a regulator. To blow out 
possible dust or dirt, the cylinder 
valve should be opened slightly, then 
closed, and the same should be done 
with the valve of the regulator, after 
which the opening should be wiped 
off with a clean cloth. 

It is to be noted that the reducing 
valve for a cylinder of oxygen used 
for therapy is different from the 
valve on the anesthesia machine. The 
latter is adjusted to the machine, 
while the reduction valve of the 
therapeutic oxygen cylinder is 
capable of various adjustments as 
varying amounts of oxygen inflow 
are needed. Also, don’t use a regu- 
lator for other gases for an oxygen 
cylinder. 

Anyone handling oxygen cylin- 
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ders must be impressed with the fact 
that manufacturers insist that no oil 
be used on any cylinder. Oil not 
only is not necessary, but it is posi- 
tively dangerous. It is a simple mat- 
ter to attach the regulator, using the 
wrench provided. The adjusting 
screw on the regulator should be 
turned slowly and fully to prevent 





damage to the seat of the valve, as 
an improper adjustment will send 
the full force of the 2,000-pound 
pressure against the seat, frequently 
causing some damage to the mech- 
anism. 

Oxygen manufacturers or service 
organizations frequently find that 
complaints of leaky valves are due 
to the fact that the valve was not 
properly opened. 

Another important “don’t” in con- 
nection with the handling of oxygen 
cylinders is that they should not be 
experimented with, nor should an 
oxygen cylinder be used as a con- 
tainer for any other gas. 

Institutions using a large amount 
of oxygen are advised to install a 
cylinder room, with a manifold to 
which a half dozen or more cylin 
ders may be attached, the gas to be 
piped to the departments in which 
it is used. Such an arrangement will 
permit the uninterrupted use of oxy- 
gen, as empty cylinders may be re- 
placed on the manifold without inter- 
fering with or interrupting the oxy- 
gen supply flow. 

ae 


NEW OFFICERS 

Gerrit Henry, business manager, Alta 
Rates Hospital. Berkeley, Calif., recently 
succeeded William P. Butler, superinten- 
dent, Alameda Sanatorium, as president of 
the East Bay Hospital Association. Other 
officers include Jessie D. Scott, superinten- 
dent, Baby Hospital, Alameda, secretary- 
treasurer. 





A type of portable oxygen chamber. 
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Grading Committee at Work On 
New Survey of Nurse Schools 


All State Accredited Schools to Be Invited to Take Part: 
No List to Be Made Public, But Material Will Not Be 
Considered Confidential Like That Used in First Study 


HE Committee on the Grading 

of Nursing Schools this month 

begins preliminary work on its 
second grading of schools, according 
to an announcement. However, 
there will be no accredited or “white 
list,” and no “black list” published, 
the committee announces, although 
the material submitted by each school 
participating “will probably not be 
considered confidential in the same 
sense as was the material of the first 
grading.” 

Another activity upon which the 
committee is launched is the compila- 
tion of a minimum standard for a 
school of nursing. 

Two more years of work are 
projected by the committee, if funds 
are available, the statement adds, 
continuing that funds for carrying on 
into spring are on hand, with rea- 
sonable prospects of additional gifts. 

The statement of the committee 
reads in part: 

“1. The committee plans to con- 
tinue its work for two more years if 
funds can be secured for that pur- 
pose. It starts the new year with 
enough money to carry the work well 
into the spring, and there seem rea- 
sonable prospects of securing addi- 
tional gifts. 

“2. The committee has agreed to 
make a second grading. This will 
make it possible for schools to dis- 
cover how much progress they have 
made since the first grading two years 
ago. All schools listed on the ac- 
credited list published by the Na- 
tional League of Nursing Education 
will be invited to take part. Those 
which accept will be sent monthly 
installments of report blanks, in very 
simple form. The study will prob- 
ably cover the greater part of 1932, 
and reports will be sent back to the 
schools which take part as promptly 
as possible. 

“The committee has agreed that 
no white list or black list based on 
this second grading shall be pub- 
lished at this time. It is, however, 
the present hope of the committee 
that, when the study is through, it 
may be possible to compile the re- 
sults in a series of educational com- 


parisons which may be made avail- 
able to individuals who ask for spe- 
cific information. In other words, 
there will be no published list show- 
ing how one school compares with 
another. Neither will there be any 
single mark or rating. Schools will, 
however, be compared on a fairly 
large series of different items; and it 
is the hope of the committee that the 
material will prove sufficiently valid 
so that information concerning where 
a given school stands on any par- 
ticular comparison may be made 
available to inquirers. It is the belief 
of the committee that the time has 
come for some information based on 
gradings to be made available to pros- 
pective students and other interested 
persons. 

“Schools taking part in the study 
should, therefore, understand that 
while no general publicity will be 
given to the results for individual 
schools, nevertheless the material 
will probably not be considered con- 
fidential in the same sense as was the 
material of the first grading. 

“3. The Committee on the Grad- 
ing of Nursing Schools is already 
attempting to formulate what may 
be thought of as minimum standards, 
which every school of nursing must 
meet if it is to call itself a school. 
These standards. will be placed so 
low that there can be little excuse 
for any school not to meet all of 
them. Due consideration will be 
given to the fact that many schools 
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are financially handicapped and must 
work slowly towards improvement. 

“4. Towards the end of 1933 the 
committee plans to publish a final 
report. The report will include, first, 
discussion of the problems concern- 
ing nursing education as the Grading 
Committee has seen them, and sec- 
ond, whatever recommendations the 
Committee feels qualified to make, 
leading towards the solution of these 
problems. 

“5. The committee hopes to place 
in published form by the end of 
1933 a practical handbook on the 
methods of grading which have been 
evolved through committee experi- 
ence. Such a handbook could be 
used as a tool for grading or accred- 
iting by local or national organiza- 
tions. 

“The program as adopted is a 
heavy one. The committee feels for- 
tunate in having secured for a lim- 
ited period the services of Ethel 
Johns, R. N., who will make the 
necessary field contacts and will take 
an active part in preparing material 
for the final committee report. Miss 
Johns has just completed an impor- 
tant service of a somewhat similar 
kind in connection with the school 
of nursing which, under the direc- 
tion of Miss Anna D. Wolf, is now 
being organized in connection with 
the New York Hospital-Cornell 
Medical College project.” 


—_—— >. 
AUTO ACCIDENTS COSTLY 


One-third of the year’s deficit of 
$50,000 at St. Joseph’s Hospital, Lorain, 
O., was attributed to service to automo- 
bile accident patients who failed to pay 
their hospital bills, according to a pub- 
lished statement from members of the 
staff. A state compensation law, compul- 
sory state automobile insurance and a state 
driver’s license law were some of the rem- 
edies suggested. 


—_—— > - 
STUDIES ADMINISTRATION 


J. Dewey Lutes, superintendent, Ravens- 
wood Hospital, Chicago, has accepted a 
young man, Charles Vadakin, Marietta, 
O., as a student in hospital management. 
A three-year course is outlined. 


——=——— 
A. C. $8. DATE PICKED 


The Hospital conference of the Ameri- 
can College of Surgeons will be held in 
St. Louis the week of October 17. 

















A.H.A. Asks Use of Suitable Civil 
Hospitals for Veterans 


Non-Government Institutions Urged to 
Aid Association in Presenting Advan- 
tages of Its Plan to All Interested Agencies 


PROBLEM of considerable 
A importance to the country at 

large and of special impor- 
tance to the hospital field as the year 
1932 begins is that of the hospitaliza- 
tion of veterans. The American Hos- 
pital Association is making an earnest 
effort to have thorough consideration 
given to the utilization of acceptable 
beds in civil hospitals by the govern- 
ment rather than have Congress 
erect new hospital buildings for vet- 
erans. President Paul H. Fesler, su- 
perintendent, University of Minne- 
sota Hospitals, Minneapolis, and 
others delegated to represent the A. 
H. A., have been in communication 
and in conference with representa- 
tives of the Veterans Bureau, the 
American Legion and other interest- 
ed groups, as well as with representa- 
tives of the American Medical Asso- 
ciation, which also believes that the 
best interests of all concerned would 
be served if available civil hospital 
beds were utilized, rather than ig- 
nored. 

The Colorado Hospital Associa- 
tion at its annual meeting supported 
the motion carried at the 1931 A. H. 
A. convention asking that an effort 
be made to have thorough consid- 
eration of existing vacant beds in ac- 
ceptable non-government hospitals 
for use by veteran patients, and the 
Indiana Hospital Association some 
time ago circularized its membership 
with a copy of the A. H. A. resolu- 
tion on this question. 

The effect of this activity is noted 
in newspapers in different sections of 
the country, including a few which 
have commented favorably on the 
idea. 

HosPiTAL MANAGEMENT publishes 
an editorial this month on the sub- 
ject in which all hospital executives 
interested are urged to cooperate ac- 
tively and closely with the American 
Hospital Association which is mak- 
ing the necessary contacts and which 
is proceeding carefully to obtain the 
necessary facts and figures to supple- 
ment its proposals. 

Late in December the A. H. A. 
sent a questionnaire to all hospitals 
in the United States asking informa- 
tion concerning beds available for 
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possible veteran patients, charges for 
service in such facilities, etc. This 
information is needed in connection 
with the effort of the association to 
induce the government to use exist- 
ing beds in acceptable civil hospitals 
rather than to spend huge sums for 
new veterans’ hospitals, with result- 
ant delay in hospitalization of the 
ex-service men and with the eventual 
cost for service to the government at 
least as much as immediate treatment 
in civil hospitals would total. 

All hospitals receiving this ques- 
tionnaire should return it promptly 
with the complete information asked, 
as this material is needed in the pro- 
gram the A. H. A. is undertaking, 
which, if successful, will benefit ailing 
veterans, the public and the hospital 
field at large. 

The American Medical Associa- 
tion at the conference in Chicago 
sponsored by the council on medical 
education and hospitals will devote 
the morning of February 16 to a sym- 
posium on the care of the veteran, 
at which representatives of various 
interested organizations will speak. 
President Fesler will represent the 
A. H. A. Medicine will have as its 
speaker Dr. Harrison H. Shoulders, 
secretary of the Tennessee Medical 
Association, and speakers have been 
invited to present the views of the 
American Legion and of the Vet- 
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erans Bureau. Dr. Charles B. Wright, 
Minneapolis, will lead the general 
discussion. 

“The purpose of this program,” 
says an announcement of the A. N. 
A. M. A. council,” is to present a 
general discussion of some of the 
problems which have grown out of 
the present plan of the United States 
government for the hospitalization of 
veterans. It is believed that such a 
full and free discussion by the rep- 
resentatives of all groups interested 
will be to the advantage of the vet- 
eran and of the public at large.” 

With literally thousands of beds 
in acceptable civil hospitals available 
to veterans, the government opened 
five new hospitals for these patients 
during the last fiscal year and began 
construction of six others, while new 
hospital construction at veterans’ 
homes was provided to add 1,635 
beds in these institutions. At the be- 
ginning of the year there were 26, 
307 beds in the veterans’ hospitals. 
The six new institutions had a ca- 
pacity of 1,566 beds. On top of this, 
additions to existing hospitals were 
in progress during the year that 
would add another 1,902 to the num- 
ber of veterans’ hospital beds. 

The net per diem rate reported by 
the bureau for the care of patients 
was $3.72, a decrease of 12 cents 
compared with the previous year. 

The veterans’ hospitals reported a 
total of 109,649 admissions. 

In connection with the annual re- 
port of the bureau reference was 
made to two important developments 
during the year: the consolidation of 
the national homes service and the 
bureau of pensions with the bureau 
for the formation of the Veterans 
Administration, and the amendment 
to the war veterans’ act which allows 
disability payments for diseases or 
injuries not connected with the war 
service. 

The Virginia Hospital Association, 
through its president, Dr. Knowlton 
T. Redfield, superintendent, Jefferson 
Hospital, Roanoke, urged its mem- 
bers to cooperate with the A. H. A. 
in the following letter: 

“You recently received from the 

(Continued on page 40) 
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WHO’S WHO IN HOSPITALS 





HILE this page usually is 

devoted to activities of su- 

perintendents and execu- 
tives of hospitals, occasionally news 
has been published concerning trus- 
tees and officers of boards of direc- 
tors. This time attention is called 
to the recent completion of a quar- 
ter of a century of service as presi- 
dent of St. Luke’s Hospital, Cleve- 
land, by Francis F. Prentiss. Hon. 
Newton D. Baker, former secretary 
of war; Bishop Herbert Welch, Dr. 
Morris D. Stepp, the only active staff 
man who occupied a similar position 
at the time Mr. Prentiss affliated 
himself with the hospital, and Rev. 
Dr. T. S. McWilliams were among 
those who reviewed the splendid 
work of Mr. Prentiss and the remark- 
able advancement the hospital has 
made under his guidance. Like a 
number of other successful business 
and professional men who have be- 
come actively interested in hospitals, 
Mr. Prentiss not only has given free- 
ly of his experience and ability, but 
has also contributed large sums of 
money. The present home of St. 
Luke’s, costing $4,500,000, not only 
is evidence of Mr. Prentiss’ gen- 
erosity, but also proof of his skill as 
a leader. Dr. C. S. Woods is super- 
intendent of St. Luke’s. 

Dr. Max A. Bahr began his thirty- 
third year of service with Central 
State Hospital, Indianapolis, recently. 
He has been superintendent of the 
institution for eight years and prior 
to that was assistant superintendent 
and held other posts. Dr. Bahr re- 
cently was elected president of the 
Indianapolis Medical Society. 

W. C. Penn has been appointed 
manager of Harrison Memorial Hos- 
pital, Cynthiana, Ky., succeeding 
W. A. Kendall, resigned. 

The latest alumna of a school of 
nursing to become superintendent of 
the hospital with which her alma 
mater is connected is Myrtle Haugen, 
R. N., who now is in charge of St. 
Olaf Hospital, Austin, Minn. She 
succeeds Johanna Hanson, who re- 
signed to accept a position in Min- 
neapolis. 

R. L. Hendee, superintendent, 
Portage County Hospital, Kent, O., 
was complimented by the board at a 
recent meeting on the showing the 
hospital has made in the face of pres 
ent conditions. 

Charlotte F. Landt, formerly su- 
perintendent of Sherman Hospital, 
Elgin, Ill., and more recently a stu- 
dent at Teachers’ College, has been 





FRANCIS F. PRENTISS 


President, St. Luke’s Hospital, Cleveland, 
Ohio 


named assistant superintendent of 
nurses at Colorado General Hospital, 
Denver, succeeding Constance G. 
Munford, who becomes a field secre- 
tary for the American Nurses’ Asso- 
ciation. 

Irmatrude Witt, Norfolk, Neb., is 
the new superintendent of Lutheran 
Hospital, Hot Springs, S. D. 

Rev. Mother M. Augustine, foun- 
der of St. Anthony’s Hospital, Okla- 
homa City, St. Francis Hospital, 
Maryville, Mo., and other institu- 
tions, recently celebrated her golden 
jubilee. Sisters from various institu- 
tions were present at the ceremonies 
at Maryville. 

Gertrude Baker, superintendent, 
Willard, O., Community Hospital, 
recently was congratulated by the 
city council on her efficient admin- 
istration, as a result of which the hos- 
pital finished the year with only a 
small deficit. 

Mrs. Marie Thomas has resigned as 
superintendent of Petaluma, Calif., 
Hospital and has been succeeded by 
Mrs. Louise McNeil, formerly in 
charge of Willits, Calif., Hospital. 

Cora Shinn of Concordia, Kan., 
has been named superintendent of 
nurses at Longview, Wash., Memo- 
rial Hospital. 

Marie A. Wooders has resigned as 
superintendent of nurses, Springfield, 
O., City Hospital, to complete her 
work for a degree. 

Anna F. Lockhart has resigned as 
superintendent of Riverside Hospital, 
Paducah, Ky. 
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Lulu Hicks has been appointed su- 
perintendent of Morrison, Ill., Hos- 
pital, succeeding Rachel Praetz, re- 
signed. 

T. J. McGinty, well known in 
Protestant Hospital Association cir- 
cles, has been named superintendent 
of Davis Hospital, Pine Bluff, Ark. 
Dr. B. A. Wilkes recently served this 
institution as a consultant on reor- 
ganization for several weeks. It is an- 
nounced that the school of nursing 
will be discontinued. 

Leona Britton, formerly night 
supervisor, Thomas Huizenga Memo- 
rial Hospital, Zeeland, Mich., recently 
was appointed superintendent of the 
institution. 

Gladys Collins, R. N., formerly of 
the Davis Hospital, Pine Bluff, Ark., 
recently became superintendent of 
Marietta Phelps Hospital, Macomb, 
Ill. 

Ruth Willingham, formerly with 
St. Elizabeth’s Hospital, Covington, 
Ky., recently succeeded Mrs. E. E. 
Fry as superintendent of Mayfield, 
Ky., Hospital. Mrs. Fry had been 
in charge for six years. 

Josephine Nichols, formerly super- 
intendent of Nichols Memorial Hos- 
pital, Battle Creek, Mich., recently 
resigned to become superintendent of 
nurses of Parkland Hospital, Dallas, 
Tex. Violet S. Hoar has succeeded 
her at the Battle Creek institution. 

Robert Jolly, who takes an active 
part in various national programs 
and in numerous other meetings, no 
longer is superintendent of Baptist 
Hospital, Houston, Tex., for the sim- 
ple reason that that hospital since 
January 1 has been known as The 
Memorial Hospital. So Mr. Jolly 
now is superintendent of the Memo- 
rial Hospital, Houston, Tex. 

Dr. H. W. Kendell, superintend- 
ent, Covington, O., Hospital, recent- 
ly held a visitors’ day which was a 
great success and which gave several 
hundred citizens of the community 
and nearby territory a good idea of 
how the hospital serves. 

Anna Schmitt, for many years su- 
perintendent of Clark County Memo- 
rial Hospital, Jeffersonville, Ind., and 
a regular visitor at A. H. A. conven- 
tions, recently resigned. 

Mrs. Ruth Moloney is the new su- 
perintendent of Memorial Hospital, 
Norwalk. 

Miss Mary Ellen Norwald, former- 
ly of the Coleman Hospital of the 
University of Indiana group at In- 
dianapolis, recently assumed the du- 
ties of superintendent of City Hos- 
pital, Rushville, Ind. 
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More Federal Hospitals, 
Or More Local Business? 





One of the greatest contributions that the American 
Hospital Association and allied groups can make to the 
public at this time is the working out of an agreement, 
satisfactory to all parties, for the use of acceptable non- 
government hospitals for the care of veterans, for whom 
adequate federal facilities may not be available. 

There is much agitation now to “keep the government 
out of business,” but it has entered the hospital business 
on a gigantic scale and contemplated plans will still fur- 
ther increase the investment and scope of work. 

When non-government beds were not available and 
when special conditions, universally recognized, made fed- 
eral hospital expansion and construction necessary, non- 
government hospitals did not object, nor do they now 
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offer objection to the federal hospitalization of certain 
groups or of certain types of patients. Moreover, the 
federal hospitals have maintained a high standard of 
service, in economical administration as well as in pro- 
fessional work. 

Today, however, there are thousands of non-government 
hospital beds in hospitals of high reputation which are 
available for veterans. Most of these beds are close to 
the veteran’s home and friends. That these empty beds 
should be ignored and a huge new construction program 
be carried on by the government is what the American 
Hospital Association believes to be a matter for study. 
Like the government, the American Hospital Association, 
representing the non-government hospitals, places the 
patient first. It believes, however, that there are avail- 
able a sufficient number of high grade non-government 
hospital beds to care for a large proportion of veterans 
needing hospitalization and it asks all groups interested 
to study this situation closely before launching on a con- 
struction program which will add tremendously to the 
government’s investment in hospitals and serve patients 
whose numbers may be expected steadily to decrease over 
a period of a few years. 

The American Hospital Association is cooperating with 
agencies in allied professional fields and with groups espe- 
cially interested in the care of veterans. It has not yet 
issued a public statement of its proposals, for these pro- 
posals have not yet taken concrete form. However, in- 
accurate reports of what the non-government hospitals 
want apparently have reached the public and have been 
made the basis of criticism of a program which has not 
yet even taken tentative form. 

The welfare of many others besides the patients is at 
stake in this program, for, assuming that the American 
Hospital Association is right in its contention that a large 
number of veterans may be properly and economically 
cared for in non-government hospitals, and some program 
mutually agreeable is carried out, merchants, employes 
and citizens, generally, in many communities throughout 
the country will benefit, as well as companies serving the 
hospital field as a whole, for the local hospitals will require 
more personal service and labor, more foodstuffs and sup- 
plies, to care for these additional patients, and the patients, 
in addition to the facilities of these high-grade hospitals, 
also will enjoy the advantages of being cared for close 
to home. 

Every citizen, therefore, should be interested in this 
program of the American Hospital Association, to utilize 
existing acceptable facilities rather than to build new gov- 
ernment hospitals. Hospital executives should especially 
cooperate and at present the best means of doing this 
would seem to work closely with the American Hospital 
Association and to follow what the A. H. A. considers 
the best course. Independent activity by individuals or 
local groups not fully acquainted with what really is 
being attempted can be extremely harmful. 


When Unnecessary 
Hospitals Are Proposed 


If hospitals could be conducted in such a way as to 
render high class, ethical service and at the same time 
produce a profit for those in control, there would be 
many more hospitals organized for profit than there are 
today. Moreover, there would not be the approximately 
40 per cent decrease in the number of individually owned 
hospitals that the last seven years have seen. This reduc- 
tion in privately owned hospitals which are almost uni- 
versally conducted for profit should silence once and for 
all those who assert that “hospitals make money.” 
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DO is cde N aE Sea ed 


Since hospitals do not operate at a profit, even in spite 
of a few attempts to operate them on the border between 
high grade service and service that “just gets by,” every 
hospital board, and especially every hospital superintend- 
ent, ought to take an active interest in any proposal io 
establish new hospitals in a center where facilities are 
sufficient, to say the least. Even in the so-called normal 
times, many hospital projects could not be justified on 
the basis of community need, but few real efforts ap- 
parently were made to show their sponsors that the enter- 
prise was almost certainly doomed to failure. Today 
when unnecessary hospitals are announced, existing hos- 
pitals ought courageously to give their sponsors the facts 
governing hospital costs, earnings and community needs. 

These remarks are occasioned by the recent opening 
of one hospital and the development of plans for another 
in two communities that have had more than adequate 
hospital facilities for some time. Already the recently 
opened hospital has become a problem to one of the 
older institutions and the chances are that if the new 
establishment repeats the history of such ventures, it 
will continue to operate at public expense for a number 
of years, and finally a merger will be worked out. In 
the meantime, the taxpayers have the burden of addi- 
tional taxation to support the new hospital, which in 
turn depletes the census of the other institutions, raising 
costs and increasing deficits. This same story is likely 
to be repeated in the community in which the other hos- 
pital is projected. 

There are many factors entering into the final approval 
of plans for a new hospital under such circumstances, 
but it would seem that if the existing hospitals had made 
a vigorous campaign of education of city officials, leading 
citizens and the public at large, such ventures might have 
been modified to produce special hospital beds or other 
facilities needed, instead of adding to the already ade- 
quate number of general hospital beds. 

Both communities now will learn from hard experience 
what any trained superintendent could have told them— 
that hospitals do not make profits, but usually do well 
to “break even” and that unnecessary hospitals not only 
have a struggle for their own existence, but they do much 
harm to other institutions in the community. 


Let’s Modernize Our 


Hospital Phraseology, Too 


A dietitian in charge of all dietary activities in a large 
metropolitan hospital recently told how, upon accepting 
the position, she induced the superintendent of the hos- 
pital to move her office from the ground floor to another 
section of the building where other administrative offices 
were located. As a result, she asserted, relations with 
other groups in the hospital were definitely improved 
and cooperation was obtained on a more generous and 
generally satisfactory basis. 

Of course, the mere removal of an office from one 
floor to another did not accomplish these desirable re- 
sults, but it undoubtedly helped, and if the transfer had 
not been made, the results probably would not have 
been nearly as effective as they are. 

One point to be commented on in connection with 
this incident is that there are certain conditions or acces- 
sories to an activity or calling which tend to add greater 
dignity to it, in the minds of those outside that particular 
field. In other words, if a group of people, by their 
speech in reference to their work, continue to employ 
phrases that do not tend to explain the present status of 
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their activity, then the general public can not be blamed 
for thinking that of that activity in terms of fifteen or 
twenty years ago and to regard all connected with a 
particular field in the light of persons who, to say the 
least, are not up to date. 

All of this is brought to mind by the frequency with 
which nursing educators continue to refer to schools of 
nursing as “training schools.” To be logical, such people 
also should refer to themselves as “nurse trainers.” 
“Training school,” in the minds of many of the public, 
is a term linked with an industrial or trade school con- 
ducted by compulsory methods. “Nurse training” to 
such people might bring up mental pictures of young 
women scrubbing floors and doing other menial tasks, 
without benefit of text books, lectures or educational 
routine. Moreover, a hospital with a “training school” 
might care for “inmates,” according to that same public, 
and who wants to be an “inmate”? 

Hospital executives occasionally are guilty of use of 
similar terms which perhaps were perfectly suited to hos 
pital service of 50 or 100 years ago. 

It is argued sometimes that the tradition of the hos- 
pital calls for the term “training school” and “inmate” 
and similar terms. Does that same tradition call for 
service on a par with the time when such terms were 
appropriate? 

In this connection, the use of the word “lay,” as ap- 
plied to a non-medical superintendent, undoubtedly not 
only is not strictly correct but it tends to defer the more 
general recognition of hospital administration as a voca- 
tion or calling, distinct in itself. It is perfectly proper 
for a person in one profession or calling to term a person 
not of that profession or calling a lay person. Nurses 
or doctors or engineers or lawyers, among themselves, 
call individuals outside their groups lay people, but for 
an American attorney to call a foreign attorney a lay 
person would obviously be incorrect, although the actual 
educational accomplishments of the two men might be 
quite different. But both are in the field of law. Does 
not the same reasoning apply in the field of hospital 
administration? A hospital superintendent presumably 
is one who superintends a hospital. Why should one 
person doing such work call another doing the same 
thing a lay person? 

This custom of dividing hospital superintendents into 
groups according to type of previous training will not 
speed the day when hospital administration will be rec- 
ognized as a distinctive calling, any more than will the 
practice of applying such terms as “training school” and 
“inmate” to activities or individuals. 


Today More Than Ever 
Hospitals Should Know Costs 


One of the many lessons of present economic condi- 
tions is the importance of knowing costs. An outstand- 
ing superintendent, who died last year, was wont to say 
that only about 10 per cent of the community hospitals 
know what their services cost. Numerous instances have 
come to light in recent months which indicate that there 
is a large number of hospitals which do not know costs 
and which undoubtedly are reducing beds which pre- 
viously were priced below cost. The worst feature of 
these announced reductions is that there is no explana- 
tion to the public that the cost was more than the charge, 
and thus the public is led to believe that the hospital had 
been making a profit under the old price schedule and 
probably was making money under the revised charges. 
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COMMUNITY RELATIONS 





The Hospital Versus the Hotel, as 
Seen by a Doctor 


“Every Patient Cared for at Less 
Than Cost Makes It That Much 
More Difficult for Public to Un- 
derstand,” Says This Writer 












HAT makes it cost so much? 

Where does the money go? 

Who gets it? Why do we 
pay in advance? 

These are the questions of the av- 
erage man as he is presented with a 
statement for his first week’s hospital 
care. And until he can satisfy him- 
self with the answer, we will con- 
tinue to hear of the high cost of med- 
icine and more charity ‘or the sick, 
when in reality the cost is not high. 
If the public could see the inside 
working of the hospital it would be 
amazed at the small profit, and at the 
great economy that every institution 
practices. The facts are that most 
well regulated hospitals function so 
smoothly and the service comes as 
such a matter of course that one 
scarcely realizes what he is getting 
for his money. 

The hospital is a unique institu- 
tion. The nearest thing it can be 
compared to is a hotel. The hotel 
has one thing to sell—service”; the 
hospital has one thing to sell— 
“service,” but with a difference. 

A large hotel advertises its rooms 
from $4 to $10 per day, with advan- 
tages of bath, radio reception, 
luxurious beds, circulating ice water, 
porter, chamber maid and newspaper 
service (with the privilege of tip- 
ping). Hospital service includes 
rooms with meals served in bed at 
$3 to $8 per day; radio, telephone, 
bath, good beds, 24-hour nursing 
service, special diets, easy accessibil- 
ity to the doctor’s care and to the 
intricate equipment that may be 
needed; linens changed not once or 
twice a week, but as many times a 
day as needed. 

When you register at the hotel you 


From a paper before 1931 Oklahuma Hospital 
Association Convention. 
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Polyclinic Hospital, Oklahoma City, Okla. 


are shown to your room by an em- 
ploye, who carries your bags and 
waits for a tip. Should you need his 
services again, another tip is ex- 
pected. 

Compare this service with that of 
the hospital. Here you are taken to 
your room by the nurse, who has be- 
hind her at least a high school edu- 
cation before she entered upon three 
years of training. The patient is un- 
dressed and literally lifted into bed; 
all the personal belongings cared for 
and every comfort seen to before the 
nurse leaves the room. All patients 
(or guests) are furnished with a sig- 
nal by the means of which they may 
call the nurse at any time, or as many 
times as they wish, day or night. The 
meals are not only furnished, but 
they must consist of carefully select- 
ed foods and are prepared by trained 
dietitians. These are only small mat- 
ters with the hospital and are given 
but little concern, but the difference 
in the cost of furnishing the service 
is tremendous. Furthermore, the 
public should be made cognizant of 
the fact that every well organized 
hospital must maintain specially 
trained people to meet various emer- 
gencies, to conduct special examina- 
tions or tests, and to carry out spe- 
cial or unusual orders day or night. 
They must also have substitutes for 
these various people in case they 
should be out of reach when the 
emergency arises. When the hos- 
pital is called in the wee small hours 
of the night for an immediate blood 
count, an X-ray of the chest and a 
probable operation, those in charge 
must know where they can call out 
a laboratory worker, an X-ray tech- 
nician and an entire operating room 
force at a moment’s notice. 

When the doctor casually orders 
for his diabetic patient a sugar tol- 
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erance test, a high protein and car- 
bohydrate free diet, a daily check of 
the urine and sufficient insulin to 
control the sugar output, it sounds 
very simple, but it requires the serv- 
ices of a number of highly trained 
individuals to execute the order. 

For the goiter patient, where a 
metabolism test is required, not only 
is a skilled technician needed, but 
delicate, expensive machinery must 
be provided and kept in perfect work- 
ing order. Even the administration 
of oxygen to a pneumonia patient 
requires an expensive, intricate ma- 
chine, as well as an experienced op- 
erator. All hospitals are compelled 
to carry quite an array of special 
equipment to meet conditions that 
arise in the course of caring for the 
sick for just the same reason as they 
are compelled to employ specially 
trained help. 

All this adds to the general over- 
head expense of the hospital, but no 
one would want to patronize the in- 
stitution that failed to provide for 
such services. 

The replacement of linens, the 
laundry, drugs, dressings and solu- 
tions are all items of marked expense 
but they are essential in the care of 
the sick. 

The average nurse works much 
longer hours and receives less pay 
than a plumber, a bricklayer or a 
painter (a condition of which we 
should be ashamed). The salary of 
the business manager is a pittance 
compared to a position of like re- 
sponsibility in the business world. 
Hospitals are owned by the churches, 
the state, the city, or the doctors. 
None of the so-called “big business 
men” ever invest in hospitals. No 
banker, no merchant, no corporation 
head, not even a stock promoter. 
They universally tell you that hos- 
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pitals are poor business investments. 
Consequently, there is no fat salary 
for the president and vice-president 
and no quarterly dividends. Prac- 
tically all hospitals are satisfied if their 
institution pays expenses and every 
dollar collected is spent to defray the 
actual expense of the service pro- 
vided. 

As our patrons acquire a more ex- 
act knowledge of all these things, so 
they can figure out for themselves, 
they will cease to inquire, “Where 
does the money go?” and will more 
readily understand the justice of the 
charge. 

The trouble is, we are accustomed 
to buying that which we can put in 
our pocket and carry home, or drive 
out to show our friends, but when it 
comes to paying for service only it is 
difficult to analyze just what we are 
getting. 

More and more people are taking 
their sick to the hospital. They have 
learned that the automobile mechanic 
can do much better work in his well 
equipped shop, with skilled assistants 
in the various branches of the indus- 
try, than he can in the family garage; 
and they rightly apply the same logic 
to the physician in caring for the 
sick in the home and they are de- 
manding more and more service. 

The hospital problem will not be 
solved by state or city medicine or 
more charity for the sick. That is 
merely shifting the responsibility 
onto other shoulders and creates a 
tendency toward deterioration in the 
service. The people who continue 
to accept charity soon become unable 
to provide for themselves. Just now 
there is such a demand for charity 
medicine that every institution and 
every charitable agency is taxed to 
the utmost. This, of course, is par- 
tially due to the depression, but every 
one who is at all familiar with this 
work knows that the tendency to 
accept and expect charity is increas- 
ing by leaps and bounds; and it is 
not wholly confined to people who 
are unable to pay. Right now it is 
getting to where many of the people 
instead of obtaining aid from their 
friends, relatives or employers, a 
whole group of advisers stand ready 
to tell him where he can obtain free 
care, and this is done without much 
regard for his ability to pay. He 
may be regularly employed, own an 
automobile, a radio, expensive fur- 
niture; he is able to take a long vaca- 
tion journey, indulges in expensive 
habits, but because he does not have 
the ready cash at hand, he is directed 
to the Veterans Bureau, the church 
hospital, the city, state or county hos- 
pital, where the doctor is expected 
to donate his services and the hos- 





“One of the greatest problems 
in the hospital today is to induce 
the public to be satisfied with 
the services they actually re- 
quire. There is no time in the 
world when people are inclined 
to demand beyond their require- 
ments or their ability to pay, as 
they do when their relatives are 
sick. To be frank, the public 
has been demanding cheaper 
hospitalization on general prin- 
ciples without any thought of 
the unreasonable demands they 
make when they themselves are 
sick, or the cost involved in fur- 
nishing their service. During 
the depression nearly every one 
wants to have a private room 
and unlimited services whether 
their condition requires it or not. 
It is the function of the hospital 
to educate the people that the 
average patient will recover just 
as quickly and just as safely in 
a ward with general nursing as 
he will in the most expensive 
room with a private nurse.” 











pital care for him at a rate far below 
cost. 

I mention this because of the 
harmful effect in educating the pub- 
lic to the justice and reasonableness 
of the ordinary hospital charge and 
the extra burden it places on society. 

It is hard for a man of the average 
intelligence to understand why a 
hospital can take care of a county 
patient for a flat fee of $15 a week, 
including his laboratory and oper- 
ating room service, when it costs him 
a third more because he happens to 
be paying it himself. The public 
should know that these charges must 
be supplemented by direct taxation, 
public endowment or by some other 
means, for it is difficult to educate 
the public on one hand to a reason- 
able and just compensation and at 
the same time permit the county, the 
state, the city, or any other well- 
meaning organization to continue to 
dump them in at such a nominal rate. 

Every patient we care for at less 
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than cost makes it just that much 
more difficult for the public to un- 
derstand the value of a just compen- 
sation. 

I have no remedy to offer, but 
these are growing problems that 
vitally affect our hospitals, as well as 
the entire public, and deserve more 
than passing — 


“Hard Boiled” ‘Newe In 
Comic Strip 


A number of readers recently 
called attention to a reference to hos- 
pitals in one of the comic strips na- 
tionally syndicated. The child heroine 
of the strip is pictured in a hospital, 
pitiful and ill, while a “hard boiled” 
nurse is represented as urging that 
she be turned out because she is with- 
out funds. In another incident in 
the series the nurse is shown urging 
the doctor not to pay any attention 
to the child because he has so many 
“important patients.” 

One reader, in commenting on the 
strip, says it is poor publicity for the 
entire field, being not only unfriend- 
ly, but also misrepresenting the hos- 
pitals. He asks if it is important 
enough to be referred to the Ameri- 
can Hospital Association for a pro- 
test. 

It would seem that all matters of 
this kind which present hospitals and 
hospital workers in an unfriendly 
and untrue light to hundreds of thou- 
sands of readers should be protested. 
Whenever they appear, some hos- 
pitals definitely feel an unfavorable 
reaction, and usually, too, when a 
protest is made it will be found that 
the person responsible had no inten- 
tion of harming hospitals. 

Not long ago one hospital protest- 
ed a syndicated article referring to 
heartless methods of collection, and 
the author of the article expressed 
his sorrow and said that he did not 
intend to stimulate ill feeling against 
hospitals. It is likely this letter will 
have the effect of stopping further 
articles. Undoubtedly individual pro- 
tests to the editors of the papers in 
which the latest unfriendly material 
appears will likewise be beneficiai to 
hospitals. 


TO MEET IN J ‘WASHINGTON 


To participate in the celebration of the 
200th anniversary of the birth of George 
Washington many associations will hold 
their annual conventions in Washington 
this year. The American Public Health 
Association’s sixty-first annual meeting 
will be held in Washington October 24-27. 


ee 
LOSES MOTHER 
C. J. Cummings, superintendent, Taco- 
ma General Hospital, Tacoma, Wash., 
widely known in the field, recently suf- 
fered the loss of his mother. 
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PHYSICIAN i 
BALLOT 
ADDRESS HOSPITAL BUSINESS IMPROVEMENT NUMBER. 
Hospital Hospital My Hospital Hospital Prejudice 
Community Connectious Patients Service Rates If Any 
[—] 1 Am in the I Have ] They Do Not Good I Found Them I Have 
] 
LJ Community O None QO Object O Service O Normal None 
[—] The Nearest Makes No [7] They Do Poor I Found Them I Cannot 
CO Hospital to Me Difference to Me LI onject O Service O Low O State Them 
—) I Live Here [7] 1 Have [—) I Insist They Go [—] Food Service [—] I Found Them Hospital 
LJ put my ofice SS Awe LI where 1 Want LJ Lj High O Advertising 
Is Elsewhere 
[7] The Hospital Is I Have [7] I De Not [7] OB Service Patients [7] Chinic 
— Some Distance 1 Too Many L Insist O Poor O Cannot Pay L Department 
From Me 
[—] The Hospital Is I am Not [7] My Patients [—] Surgical Service Can Pay [7] Private 
LI too Far for im) In Practice LI “Are scattered LJ In Iustallments Hospital 
My Patients 
Never Was I Do Only [7] 1 Have N [—] Nursing Service Patients [7] For Profit 
LJ in whe Hospital O Consultation Work LJ Hospital Patients B paws O Like Fiat Rates —! Hospital 
[7] Using the [—] Would Consider [7] 1 Treat Only Interne Service X-Ray Charges Equipment 
} - Bt Connection C Poor O High LJ Inadequate 


LO specialized Patients 


4 Hospital Now 
] Wil Come [7] My Patient 
+ to the Hospital L Too Rich 
[—] My Patient 
LS too Poor 






[7] X Ray Service 


[—] No Inducements 


LS Poor — to M 


[7] Ofice Service 


L} 


Poor 





The superintendent who knows what physicians eligible to practice in the 
hospital thought of the questions listed above would be much better prepared 
to serve the medical staff. This article tells how a number of physicians 


answered these questions. 


Doctors’ Ballot Helps Hospital 


to 


Improve Staff Relations 


OGERS PARK Community 
Hospital, Chicago, Harry L. 
O’Connor, executive officer, 

recently made a unique check-up of 
the attitude of physicians on the staff 
and those in the area served by the 
hospital who were eligible to use the 
institution’s facilities by means of an 
original questionnaire ballot. 

Hospitals with large staffs, or 
those whose facilities are available to 
all reputable physicians in a given 
area, will be interested in the experi- 
ment and in the accompanying re- 
production of the ballot and the in- 
formation it developed. It is sug- 
gested that a somewhat similar ballot 
form might be worked out to obtain 
reactions of patients as to different 
phases of hospital service. 

The following is a compilation of 


the information obtained by the 
ballots: 
HospitaL COMMUNITY 
Per cent 
1. Zam inthe community. .......... 32 
2. The nearest hospital to me...... 12 
3. I live here, but my office is else- 
WHENC 254554555 6n eee snes 20 
4. The hospital is some distance from 
ON SRS eS Ey oe rd peas ae 44 
5. The hospital is too far for my 
DAUPUS Ath cee eae ee ees Seas 
6. I never was in the hospital...... 20 
7. Using the hospital now......... 46 
8. Will come to the hospital........ 40 
HospiraL CONNECTIONS 
1S Si NvP MONE. a as 2 oo o0 seen sss. 4 
2. Makes no difference to me....... 16 
Bi AGMEWE AMEW snob weiss eo cies es a2 
AS Thave G0 Many... sis dis sce wes is 
5. eat NOU an awACNCes os obs oss 


6. 
a: 


OMIA E We 


NAY Rw 


SIA Rw 


SIAR 


I do only consultation work...... 8 
Would consider a connection.... 24 
My PatTIENTS 
They do Net Gbject. si.) 050% .. 32 
MUD MO MODI CC ss 2s foie 03:40 10 8 
I insist they go where I want.... 48 
GO MGE MGR s/s) csieo.cu is ss ems o 28 
My patients are scattered........ 56 
I have no hospital patients....... oe 
I treat only specialized patients... 12 
My patients too TICh.......0.5..55. 4 
My patients too poor........... 
HospPItaL SERVICE 
Goad eenvice Gu Sees essa citses 68 
PPD OVABEDWIGE e865 60 ess iota se bis os 4 
EGO SElVIGl POOr. 5.236666 as0 4 
AB eEINICEDOOLs o00-. 551-02 4 
Surgical service poor........... ae 
Intern Service POOL... a.6.s.010:4 5.0 4 
BAIAY GEIVICE WOOK... +5 .)ss 6 «010% 12 
Office service poor........0..:.3.5 ; 
HospitaL RATEs 
I found them normal........... 44 
Dtowund hem aOwW..... 6 os0.0 4 20 
TP found hem MIP». 24 <0 <6 3 ie 
Patients cannot pay. ...... <6... 4 
Can pay in installments......... 8 
Patients ike giat cates........5<6... 44 
Koray Chaves MON 6. o.0). 525. <6'0:,0 4 
Prejupicr, Ir Any 

COASTS NOND455 Gag ye DOOoe 72 
I cannot wate CMe 6.56.66 si05.4: oes 
Hospital advertising ........... 16 
Clinic department ...-..... 2.00 12 
MeeaWate MIGSDIAl. 65.0554. 6055 0.5.0 6% ‘ 
For pront hospital... <........4.. - 

Equipment inadequate ......... 

No inducement to me.......... 4 


“The experience I have had with 


the ballot is encouraging,” says Mr. 
O'Connor, “and may be summarized 
as follows: 


1. It acted as a medium of good will 


between the hospital and the physician. 


2. It gave each physician an oppor’ 
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tunity to express his likes and dislikes 
about our service and organization. 

3. It was the cause for revising our 
physician’s lists. 

4. It eliminated unfair competition 
with other hospitals by the removal of 
the names of those physicians on our 
lists who were located in other communi- 
ties, and of those connected elsewhere 
who expressed a desire to be dropped. 

5. It gave me names of new physicians 
in our neighborhood who expressed a de- 
sire to join our organization. 

6. It gave me an opportunity to do 
some propaganda work among the physi- 
cians. 

7. It helped a great deal in locating 
our mistakes and in their correction. 

8. It helped to readjust our hospital 
charges.” 








A. H. A. Asks Hospitals to 
Tell of Beds 


(Continued from page 34) 
American Hospital Association a 
questionnaire inquiring as to the 
available bed capacity for use of sick 
veterans in our civilian hospitals. As 
you know, there has been consider- 
able agitation on the part of Con- 
gress to further establish new hos- 
pitals for this purpose. 

“It has been clearly shown that if 
the government will utilize the bed 
space now available in civilian hos- 
pitals, that the enormous expense of 
building, equipping and stafhing these 
new hospitals would be saved, and, 
in addition, this would be a means 
for further remuneration to the 
civilian hospitals of this and other 
states. 

“T realize that we all receive vari- 
ous questionnaires from time to time 
but I believe that there has been 
none received for many years that 
deserves the consideration and 
prompt attention demanded by the 
one in question. May I ask, as pres- 
ident of the Virginia Hospital Asso- 
ciation, that our hospitals do their 
part very promptly in this instance? 

“The plans for a joint meeting of 
the North and South Carolina Asso- 
ciations to be held in Richmond on 
May 17-19, are going forward 
nicely.” 

Dr. C. S. Wood, president, Ohio 
Association, also sent a notice to 
members urging cooperation with the 
A. H. A. “The message which this 
questionnaire delivered to you is a 
very important one,” says the notice. 
“The prompt return of this question- 
naire, properly filled, will greatly ex- 
pedite the work of the officials who 
have the responsibility of assembling 
facts relating to the number of avail- 
able beds in the general hospitals 
which might be utilized in the care of 
the sick veterans. May I urge you 
to give immediate attention to this 
questionnaire? 











Nursing School an Economic Asset 
To Small Hospital, Says Owner 


Private Institution Head Presents Interesting 
Comparison of Costs of Student and 
Graduate Nursing in Debate on This Subject 


HERE are those who claim that 
the requirements of entrance for 
nurse training are not ample, and 
those who claim they are adequate. 
There are those who contend that 
a hospital under a certain daily av- 
erage should not conduct a school 
because of cost, limited material, in- 
adequate teaching facilities. 

There are those who advocate that 
there are too many graduates and 
too many nurses. 

There are those who advocate 
that a course in training should be 
equivalent to and entitled to a de- 
gree equal to that of the various arts 
degrees. 

There are those who contend that 
a training school is not an economic 
asset to a hospital. That graduate 
nursing is far cheaper and more efh- 
cient than student nursing. 

I am in agreement that only stand- 
ardized general hospitals, irrespective 
of size, should conduct training 
schools. This type of hospital is the 
only one that has a cross-section of 
most of the ailments that require hos- 
pital care. 

The special hospitals that care for 
a limited or restricted class of pa- 
tients can and should give special 
courses to those who desire the type 
of nursing they demand. This should 
be termed advanced or post-graduate 
training. Many of the smaller hos- 
pitals, whose directors and staff take 
their schools seriously can teach, di- 
rect and furnish ample material for 
instruction and qualify graduates to 
compete with graduates of larger 
schools and intelligently nurse those 
entrusted to their care. 

Through a school a hospital ob- 
tains a certain morale, a loyalty, an 
interest, a responsibility and perma- 
nency of its nurses that is not ob- 
tained under graduate nursing. These, 
therefore, are economic features to 
be considered. 

This paper was presented as a symposium at the 
1931 Colorado Association meeting. Guy M. Han- 
ner, Beth El Hospital, Colorado Springs, presented 


the other paper. See December Hosprra Manace- 
MENT. 


By JOHN ANDREW, M. D. 


President, Longmont Hospital, Longmont, Colo. 


Are there too many graduates or 
too many nurses already in the field? 
My answer is, “No.” There is, how- 
ever, too much centralization of 
nurses; over-crowding in the larger 
centers is evident. 

There is too great a tendency to 
be selective of cases. In the past few 
years it has frequently been difficult 
for a physician to secure a nurse in 
a home in small towns or in the 
country. Many of them demand hos- 
pital cases only, an economic prob- 
lem that is prohibitive to the family. 
The profession is becoming too much 
institutionalized and is losing its 
greatest field and opportunity for 
continuous employment and contact 
with the public. 

Most hospitals with a daily aver- 
age of more than 100 patients have 
schools, and I presume that they con- 
tinue because it is more economical 
and probably more efficient for rea- 
sons previously mentioned. The same 
argument prevails with the smaller 
hospitals if a standard, sensible and 
efficient curriculum is adopted. 

I am glad to give you my experi- 
ence as an instructor, a director, a 
manager, and a member of the staff 
of a small hospital that conducted a 
training school for 23 years. 

The school has been temporarily 
abandoned to try the graduate sys- 
tem, under which it is now oper- 
ating. The chief reason for this 
change was because the requirements 
for accredited schools made by the 
state board of examiners are eco- 
nomically prohibitive. I firmly be- 
lieve that it will prove to be likewise 
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to most of the largest institutions we 
have in our state. 

Let me give you some figures to 
prove that a training school in a 
small hospital is economically sound 
and materially an asset. 

This hospital has 33 active beds 
and seven bassinets that can be 
forced to a capacity of 40 beds and 
10 bassinets with little difficulty. It 
has been operating since February, 
1907, privately owned, maintained a 
training school from date of organ- 
ization to October, 1930. Has oper- 
ated with graduate nursing since Oc- 
tober, 1930. 

I shall not give you the figures 
covering cost of nursing school 
through all of the years, as it would 
be tiresome. I shall select three peak 
years previous to the change, giving 
the cost per patient day for nursing, 
and the year ending October 1, 1931, 
the year it has operated under gradu- 
ate nursing. The reason for this year, 
which is not a fiscal year, is because 
all student nurses had not completed 
their course until October, 1930, and 
this fiscal year has not closed. I 
have been compelled to overlap three 
months into the past year. 

Two of the three years selected 
are years when costs of commodities 
were at their peak and the nursing 
costs were the greatest of any years 
preceding. The year from October 1, 
1930, to October, 1931, benefited in 
the gradual reduction of the same 
costs, the year of graduate nursing. 

We are aware that for the past 
several years there seemed to be no 
limit to our aspirations, many of these 
causing the expenditure of great 
sums of money, created an over- 
expansion in almost everything. It 
has been a period of confusional in- 
sanity, afflicting everything and 
everybody. The disease is hopeful, 
for it is remedial. Let us get away 
from elaborate, ostentatious methods 
and get back to the fundamentals of 
sound judgment and conservative 
practice. The question resolves tiself 
into two questions: 
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Year Patients Days Nurses 


33-Bed Hospital Presents Figures 
Showing Nursing School Is Economy 
Compared to Full Graduate Service 


———-Nursing Costs 





Laundry 
Board and and 
Salary Room _ Incidentals 
$2,285.00 $4,320 $939.89 
4,417.35 6,120 939.89 
4,442.29 5,400 871.31 
9,422.62 2,880 348.20 


1926-1928-1929 “nurses” were graduates and pupils; Oct. 1, 1930-Oct. 1, 
room figured at $30 per month per nurse; total cost “per patient day” is obtained by dividing total cost per year 
by number of patient days; cost “per patient day per nurse” obtained by further dividing by number of nurses. 





Total Per Nurse 
Per Patient Per Patient 


Total Cost | Day Cost Day Cost 

$ 7,544.89 $1.21 $0.10 
11,477.24 1.83 .108 
10,713.60 1.50 10 
12,650.82 1.935 .242 


1931, graduates only; board and 








These figures were produced by Dr. Andrew to show how a 33-bed hospital found student nursing more eco- 
nomical than graduate nursing for its patients. 


Can hospitals continue without 
training schools? 

Or, can training schools be con- 
ducted without hospitals? 

Taking for granted that student 
nursing lessens the cost of per pa- 
tient day nursing, is it not an eco- 
nomic problem that the hospital must 
consider, in face of the demand that 
is constantly being made by the pub- 
lic, for lower cost of illness? 

Taking for granted the contention 
that the student nurse’s time for 
practical training is too great for her 
to give adequate attention to the 
theoretical and finished instructions 
that many desire, is it not true that 
an additional system should be es 
tablished so that she can continue 
her education for the special fields 
of nursing she chooses to follow? 

A shorter course for the elementary 
and practical training should be re- 
quired, to be given in standardized 
hospitals, to be followed by advanced 
training and instruction in schools 
created for this purpose, having the 
financial support and equipment to 
train for the special fields. 

I fear that if the present plan of 
forcing all hospitals conducting 
schools to meet the requirements es- 
tablished by the various state boards, 
increasing the cost of per patient day 
nursing in many instances, if not in 
all, that the nursing profession will 
force in a system of lesser efficiency 
that will train a class of women who 
will work at a lesser rate per diem, 
yet receive much more than they can 
obtain as sales girls, factory workers, 
etc. 

This, I fear, the public will de- 
mand. It is true that everyone, from 
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the poorest to the richest, desires the 
best, but it is dollars and cents that 
rule the world, so evident to all in 
these trying times. It is reasonable 
to presume that those who can and 
will be better qualified to accept ad- 
vanced training for the numerous spe- 
cial fields, will not want for employ- 
ment. The hospitals, public health 
service and allied special fields will 
absorb them as rapidly as they are 
available. I do not deny that the de- 
sire and hope of many, better in- 
formed, to bring the profession to the 
highest standard obtainable and make 
every graduate nurse a super-trained 
individual, is ideal and probably cor- 
rect. 

The thing that confronts the hos- 
pitals and the medical profession is: 
who is going to pay? In conclusion, 
let me state that hospitals cannot con- 
tinue without some student nursing; 
that nurses cannot be trained without 
hospital supervision; that a training 
school is an economic asset as long as 
requirements to be accredited are 
within sane and just limits; that today 
too much emphasis is placed upon the 
educational feature of student train- 
ing, to the detriment of that class of 
patients from whom support and 
maintenance of the hospital is derived. 





Nursing Council Plans 
Institute 


The Central Council for Nursing 
Education will hold the third annual 
institute for boards of hospitals and 
public health nursing organizations at 
the Palmer House, Chicago, Febru- 
ary 15, at the time of the meeting of 
the Council on Medical Education 
and Hospitals, American Medical As- 
sociation. Among the speakers will 
be: 

Dr. Herman N. Bundesen, presi- 
dent, board of health, Chicago; Dr. 
Malcolm T. MacEachern: Katharine 
Tucker, general director, National 
Organization for Public Health Nurs- 
ing; Emilie G. Sargent, executive di- 
rector, Visiting Nurse Association, 
Detroit; Ella F. Best, acting executive 
secretary, National League of Nurs- 
ing Education; Miriam Ames, execu- 
tive director, Joint Committee on 
Hourly Nursing, Chicago. 

Arrangements are being made to: 
secure an outstanding speaker for the 
luncheon meeting. 

a 
NEW NURSES’ HOME 

One hundred and sixty-six students are 
accommodated in the new nurses’ resi- 
dence of St. Paul Hospital, Vancouver, 
B. C., 103 of the rooms being single 
rooms. The educational department is in 
keeping with the size, and on the main 
floor includes two large lecture halls, a 
senior class room, demonstration room, 
science room, and reference library. A 
large, attractively furnished living room 
with a huge fireplace and connected with 
a kitchen whose equipment includes a 
magnificent silver tea set and dozens of 
dainty dishes already has been the center 
of enjoyable social affairs. 
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Use for Safety Glass 


The visiting committee of an east- 
ern hospital recently suggested, in the 
annual hospital report, that the drug 
storage room in the basement be 
equipped with safety glass as a pre- 
caution in the event of a possible ex- 
plosion. This is another example of 
the varied uses such glass has in a 
hospital, one more common use be- 
ing in rooms in which delirious or 
nervous patients may be routinely 
treated. 


Endowing a Bed 


With the preparation of annual 
reports a matter of consideration by 
many hospitals at this time, it is sug- 
gested that careful reading of those 
portions of such reports as are re- 
printed year to year be made. Espe- 
cially, it seems, can some hospitals 
change the wording of their require- 
ments for endowment of beds. For 
instance, if the hospital report states 
that the sum of $300 will endow a 
ward bed for one year, can an ordi- 
nary person unacquainted with hos- 
pitals be blamed for criticizing any 
schedule of room charges? The hos- 
pital, of course, does not mean that 
for $300 the donor may name pa- 
tients to keep that bed continuously 
occupied, but such an interpretation 
may be made by the average reader, 
who then may believe that the endow- 
ment sum, $300.00, meets all costs. 
Consequently, this person might infer 
that any ward rates above $1 a day 
represent a profit. Unless some ex- 
planation to indicate that a bed en- 
dowment does not cover cost of con- 
tinuous use is made when this matter 
is mentioned in print, an erroneous 
idea may he given to the public. 


Remedy for Roaches 


The following is from a book on 
hospital management, published for 
the U. S. Public Health Service hos- 
pitals. The author, Dr. M. H. Foster, 
is medical director of the service. He 
says: 

“Of all chemicals recommended for 
the destruction of roaches, sodium 
fluoride has proved best. It may be 
used undiluted or mixed with corn- 
starch, flour or plaster of Paris. Spray 
liberally where insects congregate and 
where they are known to hide. Dust 
on edges of baseboards, behind cab- 
inets, sinks or shelving, etc. As a 
usual thing the roaches do not eat 
the poison direct, but lick it from 
their feet. 


“The writer has used the follow- 
ing mixture with success: sodium 
fluoride 3 parts by volume; cocoa 
powder 2 parts; flour 6 parts; pul- 
verized sugar 3 parts. 

“Another method is to wet pieces 
of stale bread in milk, pour on a little 
syrup, dust on the sodium fluoride 
and set out in small quantities on 
pieces of cardboard in places where 
roaches congregate at night. 

“Borax is possibly the next best 
remedy. It is used practically the 
same way and may be mixed with 
chocolate (1 to 3), flour or inert sub- 
stances.” 


New Hospital Laws 

State legislation affecting hospitals 
that was passed in 1931, according 
to the bureau of legal medicine and 
legislation, American Medical Asso- 
ciation, included: 

License—Pennsylvania_ passed a 
law providing for the licensing of all 
hospitals and private nursing homes 
of two or more beds. 

Liens—Delaware, Montana and 
Oregon passed laws giving hospitals 
a lien on any damages an injured pa- 
tient treated by the hospital obtained. 

Fraud—North Carolina passed a 
law making it a misdemeanor to ob- 
tain credit from a hospital fraudu- 
lently. 

Unsuccessful bills dealt with iden- 
tification of babies, state or munici- 
pal aid, fire alarms, tax exemption. 


“Tisten to Salesmen” 


“Salesmen of the higher type to- 
day are service representatives of 
their companies,” Sister M. Patricia, 
superintendent, St. Mary’s Hospital, 
Duluth, told the 1931 Minnesota 
Hospital Association convention. “It 
is to be assumed that the man trained 
to sell textiles with a knowledge of 
his line knows more about textiles 
than does the average hospital super- 
intendent or hospital purchasing 
agent. There should be somebody 
in every organization who is not too 
busy to listen to salesmen. One can 
learn more from lending a receptive 
ear to their talk than in any other 
manner. It is not meant by this that 
one must buy, but certainly talking 
with a well-informed man adds to 
the fund of knowledge that every 
superintendent should have. It helps 
keep our pulse on the_ hospitals 
throughout the country. 

“The wide-awake salesman picks up 
ideas at one point and passes them 
on to the advantage of the buyer at 
the next point, and so on. 
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“Salesmen, furthermore, are an eco- 


nomic necessity. Not only from the 
standpoint of the seller, but from the 
standpoint of the buyer. No one yet 
has discovered a cheaper way of sell- 
ing merchandise than through the 
salesman, and if this is true, salesmen 
are a means of saving money for the 
hospital.” 


Now Is Time to Build 


When the board of trustees of a 
midwestern hospital recently opened 
bids on a nurses’ home they found 
that 140 contractors had submitted 
estimates. This indicates how great 
is the competition in the construction 
field and suggests that hospitals need- 
ing enlarged facilities and in a posi- 
tion to finance a construction program 
may effect a remarkable saving at this 
time. 


Donation, Not “Cut” 


A_ southern hospital which last 
year was compelled to reduce salaries 
and wages and later was able to re- 
store them recently announced that 
some form of reduction must be made 
shortly. The employes suggested 
that instead of a 10 per cent cut, as 
proposed, they be allowed to make 
a contribution of a week’s pay to the 
hospital every three months. The 
hospital has agreed to this arrange- 
ment, which makes the offering of 
the personnel more of a voluntary 
gift than a forced reduction in pay. 
The donation will be accepted every 
three months until conditions again 
are readjusted. 


Witnessing Wills 


One hospital which has a rule that 
employes and personnel must not 
serve as witnesses for signatures of 
wills or sign any papers for patients 
on a recent occasion found that this 
rule was a most beneficial one from 
the standpoint of the institution. A 
woman patient drew up a will and 
asked that a hospital representative 
attest it. This request was refused 
and the hospital rule in such matters 
explained. Other people were ob- 
tained as witnesses. The patient died 
the following day and members of the 
family immediately attacked the will. 
Had the hospital representative signed 
the document the institution would 
have been drawn into this matter 
which would have brought unfavor- 
able publicity to the institution, as 
well as have required the persons 
signing to spend considerable time at 
hearings and in court. 
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A New Million Dollar Hospital Plant 








The Fitkin Memorial Hospital, the 
first public hospital in Asbury Park, 
N. J., and the largest in Monmouth 
County, recently was dedicated. The 
hospital includes the main building, 
150 beds, a nurses’ home, and an- 
other separate building used as a 
power house, laundry and garage. 
The cost was $1,000,000. The hos- 
pital building is T shaped, the cross 
bar at the top of the T being 250 





feet long and the leg 175 feet. It 
has no basement, the first floor being 
directly on the ground. 

The buildings were made possible 
by the generous gifts of A. E. Fitkin, 
New York public utility operator, 
and the late L. C. DeCoppet, New 
York broker. Dr. James F. Acker- 
man, president of the hospital, en- 
listed the aid of these men and others 
and the hospital was finally brought 
into being. In acknowledgement of 





Dr. Ackerman’s work in this connec- 
tion and in tribute to his standing 
in the medical profession, Walter 
Kidde, president of Walter Kidde 
Constructors, the builder, presented 
Dr. Ackerman with a bronze portrait 
medal. Part of the dedication exer- 
cises consisted of the passing of the 
keys of the hospital from Mr. Kidde 
to Richard Erskine, of Morris and 
Erskine, architects, of Philadelphia, 
and to Dr. Ackerman. 


Mid-West Dietitians Meet in 
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Chicago for Fifth Session 


Program and Conference Under Direction of Illinois 
Dietitic Association Invites Visitors from Neigh- 
boring States; National Figures to Read Papers 


HE fifth annual convention of 

mid-west dietitians will be held 

at the Belden-Stratford Hotel, 
Chicago, January 29 and 30, with the 
usual interesting and up-to-the-min- 
ute program arranged for those who 
want to keep abreast of the latest de- 
velopments in this field. An invita- 
tion is extended not only to all dieti- 
tians in Illinois, but to those in Iowa, 
Missouri, Indiana, Michigan, Wiscon- 
sin and Ohio. The Illinois Dietetic 
Association is sponsoring the program 
this year, and it is expected that the 
splendid attendance of past years will 
be surpassed. 

Millie E. Kalsem, Cook County 
Hospital, Chicago, is president of the 
Illinois Association. Sarah Elkin, 
Michael Reese, Hospital, Chicago, is 
president of the Chicago Dietetic As- 
sociation, which is actively cooperat- 
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ing with the state group in arranging 
for the conference. Anna E. Boller 
is chairman of the mid-west group. 
As in past years, visits to institu- 
tions or establishments of special in- 
terest to the different types of work- 
ers represented at the conference will 
be made on the first morning. Walter 
G. Eddy, Ph. D., Columbia Univer- 
sity, and Dr. A. W. Bitting, director 
of food administration, Century of 
Progress, are speakers the first after- 
noon, which session also will be fea- 
tured by the report of the administra- 
tive section, headed by Frances B. 
Floore, St. Luke’s Hospital, Chicago. 
At the annual dinner, which will 
be under the joint auspices of the 
state and local associations, the guests 
will include Martha Koehne, Ph. D., 
president of the American Dietetic 
Association, and Dr. Bert W. Cald- 


well, executive secretary, American 
Hospital Association, while the 
speaker will be A. J. Carlson, Ph. D., 
of the University of Chicago. 

The second day will be given over 
to interesting papers on newer devel- 
opments in various phases of diet- 
therapy, and to reports of the sections 
on diet therapy, social service and 
education. 

The tentative program follows: 

JANUARY 29 

Morning trips, 10/a. m.: Infant Wel- 
fare Play School; Merchandise Mart and 
National Broadcasting Station; Market 
Trip, led by Faith McAuley, University 
of Chicago; hospitals—Cook County Hos- 
pital, Michael Reese Hospital, Presby- 
terian Hospital. 

2 p.m.: Millie Kalsem, president, pre- 
siding. 

“Food Administration at the Chicago 
World’s Fair,” A. W. Bitting, M. D., 
director of food administration, World’s 
Fair, 1933. 
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“Nutrition with Special Relation to 
Canned Foods,” Walter G. Eddy, Ph. D., 
professor of physiological chemistry, Co- 
lumbia University. 

Report, Administration section, Frances 
B. Floore, chairman. 

Business meeting. 

7 p. m.: Annual dinner, the Illinois 
State Dietetic Association and the Chicago 
Dietetic Association. Millie Kalsem, pre- 
siding. 

Speaker, A. J. Carlson, Ph. D., chair- 


man, department of physiology, Univer- 


sity of Chicago. 

Guests of honor: Solomon Strouse. 
M. D., associate professor, Rush Medical 
College; Martha Koehne, Ph. D., presi- 
dent, American Dietetic Association; 
Frances Swain, B. A., president, American 
Home Economics Association; Fannie M. 
Brooks, R. N., A., president, Illinois 
State Nurses’ Association; Bert Caldwell, 
M. D., executive secretary, American Hos- 
pital Association; 1931 speakers of the 
Chicago Dietetic Association. 


JANUARY 30 

10:30 a. m.: Sarah Elkin, president, 
Chicago Dietetic Association, presiding. 

“Importance of Amino Acids in Nutri- 
tion,” Wm. C. Rose, Ph. D., head of de- 
partment of physiological chemistry, Uni- 
versity of Illinois. 

Film on Radium; Diet in Relation to 
Cancer, Max Cutler, M. D., director of 
tumor clinic, Michael Reese Hospital. 

Report, diet therapy section, Elsbeth 
Hennecke, chairman. 

1:30 p. m.: Luncheon—Millie Kalsem, 
presiding. 

“Building a World’s Fair,” Helen Ben- 
nett, member of social science group of 
Century of Progress. 

3:00 p. m.: Evelyn Smith, second vice- 
president, presiding. 

“A Major in Foods and Nutrition,” 
Lydia J. Roberts, Ph. D., University of 
Chicago. 

“Teaching Nutrition in Public Schools,” 
Aubyn Chinn, B. A., director of health 
education, National Dairy Council. 

Report, education section, Katherine M. 
Thoma, chairman. 

Report, social service section, 
Childs, chairman. 

5 p. m.: Tea, Belden Stratford Hotel. 


— 
MEET WITH M. D.’S 


The Minnesota Hospital Association 
will meet jointly with the Minnesota Med- 
ical Society at St. Paul May 23-25, ac- 
cording to a statement from Dr. Fred G. 
Carter, superintendent, Ancker Hospital, 
St. Paul, president of the hospital group. 

——— 


ACTING SUPERINTENDENT 


John F. McCormack, who acted as su- 
perintendent of Presbyterian Hospital, 
New York, during the illness of the late 
Mr. Maynard, is continuing in this capac- 
ity. John F. Bush, executive vice-presi- 
dent, is in general charge of the activities 
of Presbyterian and affliated institutions. 

0 
APPOINTED DIETITIAN 


rs. Blanche Phillips Reast has been 
appointed dietitian at Broad Street Hos- 
pital, New York, of which Richard Mack- 
enzie is superintendent. She formerly 
was dietitian at Naval Hospital, Brook- 
lyn, and at the Genesee Hospital, Roches- 
ter, 


Alberta 


Health Service Program of 


U. of C. Clinic Workers 


HE trustees of the University of 

Chicago approved a comprehen- 
sive health service program for the 
staff and employes of the clinics 
group, to become effective December 
1, 1931, or as soon thereafter as 900 
members agreed to participate. Early 
in January more than 1,000 had 
signed. No provision has been made 
for the inclusion of members of the 
families of participants in the plan. 

The program will be administered 
by the University Health Service. The 
plan includes: 

(1) Public Health Features, including 
preliminary examinations and control of 
communicable diseases. The expense of 
these features is to be borne entirely by 
the constituent organizations. 

(2) Medical and Hospital Service to 
Individuals (specified below). The con- 
tributions of $1 per month required of 
participants will be paid into a fund 
which will be used only for the meeting 
of the costs of medical and hospital serv- 
ice to the individual participants in the 
plan. This part of the plan is therefore 
in effect a health insurance plan, with all 
of the benefits from contributions revert- 
ing to those participants who are in need 
of medical and hospital service. 

Participation in the plan is to be 
obligatory for all staff members and 
employes in the clinics group under 
the following conditions: 

(a) Obligatory for all new appointees 
and reappointments. 

(b) Participation in the public health 
aspects of the plan (examination, im- 
munizations, etc.) obligatory for all pres- 
ent employes. 

(c) Full participation in the plan, in- 
cluding monthly payments, to be required 
of all present staff and employes, unless 
specifically exempted. 

The cost of the plan to each indi- 
vidual participant is fixed at $1 per 
month, deductible monthly from sal- 
ary payments. 

In addition to the benefits of physi- 
cal examinations and immunizations 
and other measures for the control of 
communicable disease, the following 
specific benefits are provided for the 
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first year of operation under the plan. 
Specific benefits will be subject to re- 
adjustment from year to year, accord- 
ing to the experience gained in the 
administration of the plan: 


1. All services performed in the out- 
patient department of the Health Service. 

2. House calls in the district bounded 
by Fifty-third Street, Cottage Grove Ave- 
nue, Sixty-third Street, and Lake Mich- 
igan. (After the first call the Health 
Service staff will have the option of caring 
for the case at the residence or sending 
the patient to the hospital.) 

3. X-rays and consultations with other 
clinics as directed by the Health Service 
staff. 

4. Refractions (not including glasses). 

5. Elective correction of remediable de- 
fects after the beneficiary has been a par- 
ticipant in the plan for not less than one 
year. 


to two months of haa care, sa con- 
ditions commonly cared for in the Uni- 
versity of Chicago Clinics. This covers 
accommodations at minimum rates. More 
expensive accommodations may be occu- 
pied, the difference in cost to be met by 
the individual. 

The plan does not include: 

1. Hospitalization for tuberculosis, 
mental and chronic diseases not ordinarily 
admitted to the University of Chicago 
Clinics except that such cases may be re- 
ceived for purposes of diagnosis. 

2. Prenatal and obstetrical care. 

3. Elective operations for remediable 
defects discovered at the time of employ- 
ment, it being understood that persons 
having such defects which might inter- 
fere with the proper performance of their 
duties would, as a condition of their em- 
ployment, be required to have these de- 
fects remedied within three months at 
their own expense or on their own re- 
sponsibility. 

4. Glasses, appliances and medicines 
except in so far as any of these are in- 
cluded as part of ordinary hospital care. 

7p Dental service, except consultation 
for diagnosis on request of the Health 
Service. 

_—— 


UNUSUAL RECORD 

Dr. John G. Meachem, Jr., recently 
commemorated services of more than 140 
years given to the community by three 
generations by presenting a chapel and 
library to St. Luke’s Hospital, Racine, 
Wis., in memory of his father, Dr. John 
John G. Meachem and of his son, Dr. John 
G. Meachem III. The donor, 85 years 
old, has more than sixty-seven years of 
active practice behind him. and is secre- 
tary of the hospital as well as president 
of the Alice Horlick Memorial Hospital. 


a eee 


TWO SETS OF TWINS 


St. Elizabeth’s Hospital, Chicago, at- 
tracted attention of newspapers recently 
when two sets of twin boys were born in 
a little more than an hour. One mother 
was a former student of the hospital nurs- 
ing school. 
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Monthly Round Table Helps 
Hospitals Hold, Raise Standards 


Six Institutions, With Comparable Activities, Pre- 
sent Statistics in Manner to Show Real Differences 
or Similarities of Work; Superintendents Profit 


Superintendent, Greenwich Hospital, Greenwich, 


66 HATS your per capita 

cost?” or “How do you han- 
dle such and such a problem?” are 
questions frequently asked by hos- 
pital superintendents who immediate- 
ly realize that the answers received 
are worthless as a basis of compari- 
son with another hospital unless a 
great deal of additional information 
concerning both hospitals is known. 
But such comparisons are constantly 
sought by men and women who are 
anxious to improve their own work 
and to take advantage of any new or 
better ideas which may be available. 
Getting accurate data for such com- 
parisons in most instances, however, 
is a hopeless task, in spite of the fact 
that nearly every round table pro- 
duces a number of superintendents 
who try to compare their own hos- 
pital with others. 


By FRED J. LOASE 


At the suggestion of a well known 
consultant, the writer some time ago 
attempted to organize a small group 
of superintendents to meet monthly 
in different hospitals and to study 
their own figures and those of the 
other hospitals in the group. At the 
first meeting a total of six superin- 
tendents were present and all became 
enthusiastic over the idea, with the 
result that since that time regular 
monthly meetings have been carried 
on by this unique “hospital associa- 
tion.” 

At the first meeting a complete 
and detailed report of the work of 
one hospital was offered. Many 
questions immediately arose as vari- 
ous figures were reported, and in the 
discussion a number of uniform 
methods of doing the same thing or 
determining the cost of a certain 
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item in the report were arrived at. 

It was agreed that at the second 
meeting all six hospitals were to pre- 
sent detailed monthly reports, not 
only that, but to have them in the 
hands of the man who was to be host 
well in advance so that a compara- 
tive study would be possible. Copies 
then were sent to the other hospitals, 
so that each superintendent could 
study the figures and formulate ques- 
tions or comments. 

It quickly was learned that nu- 
merous questions would be asked, so 
one superintendent now is routinely 
appointed to receive these questions 
and to prepare copies of them for 
discussion at the meetings. 

The only formality about the meet- 
ings is that one member is named 
chairman to facilitate discussion. 

This round table has been in ex- 








Here Is Summary of Type of Accommodation, Number of Personnel 
and Financial Data of Six Hospitals in Unique Round Table 
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PRED MIU MOREL S wiciob ca kick SER Aes heise’ 


Meals 
Cost per meal (raw) 
Per cent occupancy 


Special nurses ASS... 65.5 66a neewis.cwe'es 


RINDUOVES susie Gebcuuansachasesaesesuees 
ShBIIBbS MITSPR. = css nss os Gas esas seas 


Students 


*Year ended June 30, 1931. 


63% 


pee 7,700 


Seas 113 
cit 35 


61 


209 


HOSPITAL MANAGEMENT for January, 1932 





Income and Expense Summary of Six Hospitals 


Income: A 
LEIS UE Sag 1a 0\ 1): NR ee $ 34,401.50 
Semi-private 75,090.01 
Wards 47,878.64 
57,079.78 


B 
$ 82,650.65 
17,495.80 
68,412.05 
59,288.74 
1,718.00 





Expenses: 
Administration 
CENCE) oS 72 
Drug department 
a laboratory 


$ 31,021.62 
72,188.15 
6,971.53 
9,855.70 
9,161.98 
3,594.00 
29,901.26 
7,643.94 
2,078.01 
65,289.82 
12,187.47 
25,934.38 
4,671.09 


ray 
Paacal therapy 
Housekeeping 
Laundry 
Ambulance 
Dietary 
General house and property 
Heat, light and power 
WVARE COM IT COME 055-6: c1a als sre Siw ae vecossiain Gare oiele em 
Dispensary 


$229,565.24 


$ 35,242.88 
58,318.87 
5,648.65 
5,687.43 
14,953.98 


18,577.90 
9,306.64 
2,801.74 

83,355.55 

14,316.78 

30,978.78 
5,798.06 
2,375.84 


Cc 
$ 52,303.17 
54,019.40 
69,660.47 
44,776.38 
2,755.45 


$223, 514. 87 


247707.46 
67,323.48 
6,078.75 
9,063.82 
1,958.68 


Wey yea | 
8,795.87 
4,123.98 

68,988.72 

13,412.80 

25,941.85 
4,765.08 
2,779.04 





$280,498.95 


$287,363.10 





$ 66,049.02 
94,348.98 


$ 57,797.86 
81,031.58 


$255,126.74 
$ 31,611.87 
44,210.23 


Details of Income 


A 

$ 34,401.50 
75,090.01 
47,878.64 
12,640.50 
7,756.00 
3,055.00 
15,925.30 
5,737.76 
3,594.00 


Beta ALE EOUITIG Si 5 «Sis dio Saisie eS Rib eagle sles 
Semi-private 

Wards 

O) PEKAbiNO MIOGING 5:5 1152555:5:20.5 "es sie oie wehaleve decree es 
RyUCKMINMROS i573, Suace eeacs seiarsiate scoteneea hie tisie Nis 
Delivery room 

X-ray 

Pathology 

Physical therapy 

Emergency room 

Board of health 

Ambulance 

Cardiograph 

Basal metabolism 

Anaesthesia 

PYRE CIMIRCRI Wei art.acc iis cieiaiaiewsssi es) oii arate puateteiaveia’s 
Se Chit MOMS ES e 75 os recgterals renzo varsiasateceseipisiaiels/eisiereeuwie 
Miscellaneous 


2,921.00 
180.00 


3,694.93 


B 

$ 82,650.65 
17,495.80 
68,412.05 
7,661.50 
10,697.46 
2,514.75 
23,625.90 
10,387.25 


655:27 


my 


$ 52,303.17 
54,019.40 
69,660.47 

9,322.00 
12,690.98 
3,079.00 
3,342.50 
3,520.00 
141.00 


1,082.00 
209.00 
629.00 

6,820.50 

2,109.25 
365.00 

1,466.15 





$214,449.08 


ess uncollectible accounts. ...<..606.000006 9,000.00 


$229,565.24 
16,863.29 





Operating income $205,449.08 


$212,701.95 





Other income $ 94,348.98 


At top is summary of income and expense items of the six hospitals, 


$ 74,832.90 


next page will be found details of the expenses of the institutions. 


istence for more than a year and has 


$223,514. 87 
11,541.50 


$211,973.37 


$ 44,210. 23 


and, below, details of the income figures. 


the session was wholly enjoyable and 


proved immensely valuable to all the 
members. Its informal nature stimu- 
lates numerous questions and de- 
tailed explanations, especially since 
there are no minutes or written rec- 
ords and no attempt is made to es- 
tablish policies. Each session, of 
course, is not restricted to the ques- 
tions that have been submitted, but 
other matters may be brought up. 
One of the matters which was 
given major attention at a recent 
meeting was food service problems. 
Dietitians were brought to this ses- 
sion. with detailed figures of costs, 
number of meals, menus, etc., and 


highly profitable. This particular 
sessions made it clear why one hos- 
pital had a higher food cost than an- 
other, for the material that supple- 
mented the figures and_ reports 
showed that one hospital had a much 
more varied menu. 

This plan of comparative reports 
has helped very materially in find- 
ing out the weak spots in our own 
organization. We discovered that 
where we were satisfied that each pa- 
tient should have at least one quart 
of milk per day in addition to regu- 
lar diet, other institutions found that 
a pint was sufficient and, upon find- 
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D E F 

$ 35,192.43 $ 18,201.38 
38,888.94 41,669.26 
61,862.50 24,928.42 
46,029.51 36,383.29 
2,781.00 1,133.89 
$18 4,754. 38 


39.5 
27. 90 
15.4 
83.3 
fb 3 


48,2 
DA) 
46,5 
51,7 
1,7 


78 


$122,316.24 $154,041.98 


$ 21,308.74 
39,842.35 
5,184.13 
8,980.80 
8,825.93 


$ 19,813.80 
51,275.28 
4,203.82 
5,988.48 
6,064.17 


$ 18,643.60 
53,063.25 
3,125.83 
5,206.53 
13,494.05 
1,398.97 
15,855.68 
9,883.52 
2,155.62 
59,715.39 
16,633.04 
18,813.48 


5,849.37 
338.77 
595.00 
,580.83 
2,270.60 
986.73 
2,046.40 
708.00 


16,561.42 
10,208.62 
622.40 
42,098.40 
8,459.05 
13,673.73 
2,317.03 
LS72:57 


sini 158.77 
$ 62,842.53 
55,831.08 


$220, 861. 43 
$ 36, 107.05 
51,938.73 


D E 
$ 35,192.43 $ 18,201.38 
38,888.94 41,669.26 
61,862.50 24,928.42 
8,831.00 7,700.00 
9,480.56 4,409.25 
3,804.50 1,785.00 
17,638.00 9,321.50 
2,872.99 6,058.50 
1,024.50 
2,781.00 


5239.52 
,727.90 
,515.47 
,682.50 
3018.00 
,5 50.00 
sb fZ.9U 
,869.75 


,120.00 
592.00 390.00 


35.00 


2,188.50 
415.00 
475.00 

5,150.00 
,432.86 
125.60 
272.10 


$154,041.98 
1,062.70 


$122,316.24 
14,918.00 


$184,754. 38 $107,398.24 $152,979.28 


$ 51 938. 73 $ 55,831.08 $ 50,353.42 


On the 


ing that we were high, we imme- 
diately corrected this condition and 
found that we saved several hundred 
dollars each month. 

At one of our meetings compensa- 
tion cases were discussed. We have 
always charged $3.57 per day, and 
after some discussion found that we 
were entitled to $5.60. The latter 
amount was accepted by the insur- 
ance companies, thus producing over 
$2,000 additional revenue. 

This plan of superintendents’ meet- 
ings can also be enlarged to include 
separate meetings for engineers, 
dietitians, superintendents of nurses, 
housekeepers, historians, etc. 
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Administration: 


SETS Soe re es 
Telephone, telegraph 


ALONETY; WMA 52 co 5% 2.5 Sas closes ssc oe 


Postage 


Des SUSANNE). cease euces sc coacs's<.s 
Com. for collection of accounts............ 
Seva SeCOONNNON. cans sucssc oe sawese ss 


Miscellaneous 


Care of patients: 


MTIND SOUDEMWIBION os oa:5 tsi 55S GS see ae 


General duty........ 


MEINE hoes ose Ss Sek oo RS a ae hee Fae ho 


Attend., orderlies.... 


RIESEIS Cee ee Sse cee ae eRe Lee ees 


Anaesthetist ........ 


DN Cotta ost aka ious so Snaiee eau 


School supplies..... 


EPICA MORN DUPS 65.5.0 1s 010's ao i s's.es so Sele e's 


Anesthetics 


Drug department: 


Salaries 
Supplies 


Laboratory: 
Salaries 
Supplies 


X-ray: 


SPRIDIRED 28 of es ieee eee os ee eae ee ewan 
BEBONES coset eben ee oe ee heres ms 


Physical therapy: 
Salaries 
Supplies 


Housekeeping: 
Salaries 
Clothing, bedding... 
Clee SS eee ees 
Nurses’ home....... 


Laundry: 
Salaries 


Dietary: 
Salaries 
ISIOOERBER <. 60's osx ool 
Milk and cream..... 


PAPEL MIEN Cok chew Sous hese wcenke wane 
PIC AN WE ROLAUIES Sc < cs sie-d css +5 00000 


IMIEC MINN SONUG! 25 oka os baa bs eewawea aaa 


Bread and rolls..... 


DDMES cise hse cies 


General house, property: 


Salaries 


NADDMES Pook huak cs cs RES Nbes Saks oes 


Repairs, replacements 


Heat, light, power: 
Salaries 


pra ON as re i om ere Pape Riad 


Water 


Miscellaneous: 


SPREE Seer as Ae eles CEM Okie es See eR ee RS 


Salaries 


Teter ee er eee eee ee eee ee Oe ee 


iStanniaial ><. usumweineucun se eisK 
Totals for the various departmental expenses shown above will be found at top of preceding page. 
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Details of Expenses 




































































A B C D E F 
$26,645.04 $28,447.05 $18,716.63 $13,470.34 $15,745.19 $15,514.92 
1,384.14 1,588.81 2,290.19 1,118.46 1,049.08 1,638.93 
1,899.18 2,243.25 1,034.32 1,469.39 1,364.23 1,740.40 
3) 3p DA sas B19 ZEB) “wiaeigieisiere 283.52 
Peoree  eeeeeee sesame 30.50 98.13 318.00 
Se 3.00 88.70 676.83 138.35 636.63 
20.00 977.88 HG A90 ”  Giseiices | Seeiseien 492.18 
479.60 1,982.89 997.11 1,609.23 1,418.82 684.16 
$26,907.34 $25,082.29 $26,621.82 $11,146.39 $10,582.40 $7,802.80 
Ls SS oir 175590-12 12,898.82 6,847.65 
6,441.15 9,351.63 5,929.21 3,953.60 3,355.87 7,098.15 
9,280.05 2,640.00 7194-21 2,365.00 2,035.44 2,824.30 
3,240.00 5,039.14 5,265.00 2,602.06 3,660.00 3,638.70 
UU LC OSM ar ater S53, U. U US coe 15339 .90 1,903.00 
eee eee 190.80 4,410.35 4,508.82 6,409.15 1,560.00 
1,931.66 2,564.74 7,604.79 873.93 2,022.80 786.56 
8,661.71 11,898.13 7,608.10 9,374.55 6,960.19 6,419.59 
1,012.40 pees. | Sem cece 888.78 2,010.76 934.60 
PA eo A cca ce se © Withee | keene Boe) eieieists ete 
$ 2,088.04 $ 360.00 $ 653.33 $ 521.95 $ 407.00 $ 750.00 
4,883.49 5,288.65 5,425.42 2,603.88 3,796.82 4,434.13 
$ 8,868.67 $ 5,004.43 $ 7,983.44 $ 4,874.13 $ 5,422.11 $ 7,289.28 
987.03 683.00 1,080.38 332.40 566.37 1,691.52 
SPOB290) “SUUEBOB2 as ee $10,687.28  $ 3,871.36 $ 6,499.92 
3,079.48 3,060.96 $ 1,958.68 2,806.77 2,192.81 2,326.01 
ei) UO ES are oe RP ea Be eO Vesna ce | Gases 
Vy TOES! | eA Tee La aoe 102.47 ten etekerens ao SO Oe 
$19,515.78 $14,746.86 $13,422.12 $11,977.02 $11,669.26 $12,163.55 
2,247.62 1,382.47 1,661.89 115.50 1,874.55 1,335.26 
3,901.97 2,448.57 2,103.20 2,868.32 3,017.61 2,350.56 
a POPES: | eee asic) | eres ss Dc: ie POGEIO SEED OOO 
$ 6,694.81 $ 6,798.72 $ 7,281.76 $ 8,054.98  $ 9,099.26 §$ 6,077.95 
949.13 2,507.92 1,514.11 1,828.54 1,109.36 1,260.82 
S 12902300. 76 9599157) 93 623775 SAAS 0 ake sb aeees 
176.01 810.17 2,500.23 707.62 $ 622.40 $ 595.00 
$13,402.61 $20,868.50 $19,594.67 $14,082.34 $13,851.25 $11,645.77 
10,708.43 6,323.62 4,716.16 7,896.98 6,190.16 8,331.55 
10,322.61 10,323.40 8,616.28 6,576.73 5,824.87 9,931.09 
16,157.45 16,593.73 11,818.25 13,455.22 6,212.94 12,928.52 
4,932.04 14,576.84 11,095.82 1381.25 3,875.02 7,775.62 
5,482.36 7,574.42 6,088.50 5,250.07 2,871.04 6,122.45 
2,508.73 2,850.26 2,189.37 1,894.89 1,063.90 2,073.69 
1,303.25 De) Os 1,293.64 703.58 1,200.33 1,451.24 
472.34 2,913.85 3,576.03 2,268.33 1,008.89 1,320.90 
$ 7,074.14 $ 7,077.64 $ 5,287.80 $ 8,626.13 $ 3,466.69 $ 6,436.10 
4,743.17 5,874.74 3,011.44 6,332.90 2,463.72 2,881.79 
370.16 1,364.40 5,113.56 1,674.01 2,528.64 2399274 
$ 7,022.15 $ 7,640.08  $ 5,035.74 $ 3,302.04 $ 4,089.46 $ 6,121.70 
13,885.43 12,318.20 12,195.70 10,419.78 6,617.15 9,782.16 
1,370.54 3,961.88 3,741.01 799.92 1,266.25 1,432.58 
3,656.26 7,058.62 4,969.40 4,291.74 3,700.87 2,650.29 
$ 3,651.33 $ 5,798.06 $ 4,765.08 $ 2,583.33 $ 2,317.03 §$ 1,417.83 
OOO: . Vahke sams  nuea nse BOOM Use steers 628.57 
se pein $ 2,331.09 $ 2,400.22 ener a $ 1,872.57 $ 1,650.00 
sare 44.75 378.82 RL ceiS. iene westvesss 58.00 
$280,498.95 $287,363.10 $255,126.74 $220,861.43 $185,158.77 $205,517.65 


Sale Pass na = 
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Obstetrical Department Procedures, 
Columbia Hospital, Milwaukee 


Here Is Technique of 128-Bed Institution, 
Based on Experience and on Observa- 


tion of Procedures in Other Hospitals 


By EARL R. CHANDLER 


Superintendent, Columbia Hospital, Milwaukee, Wis. 


eral hospital of 100 adult beds 

and 28 bassinettes. One floor 

of 22 rooms, a lying-in room, a nurs- 

ery and an isolation nursery is used 

exclusively for obstetrical work. Ap- 

proximately 360 babies are born in the 
hospital each year. 

With the enlargement of the hos- 

pital during the coming year, the ob- 

stetrical department will be increased. 


The procedures as outlined have 
been in use in Columbia Hospital for 
a number of years, with some addi- 
tions and changes as conditions war- 
ranted. We feel that by having both 
necklace and footprint there is assur- 
ance of correct identification. The 
technique, standing orders, etc., have 
been developed by studying these pro- 
cedures in hospitals all over the coun- 
try and by study of members of the 
obstetrical department of the hospital 
staff. 

Any questions or suggestions will 
be gratefully received and carefully 
considered. 

Identification 


BEAD NECKLACE 


Make on admission of patient and 
leave on supervisor's desk until taken 
to delivery room. 

Spell name correctly, using father’s 
family name. String 21 blue beads 
on either side of name, with one lead 
bead on end of string. Tie knot in 
both ends of cord. 

In case there are two patients with 
same family name on floor, or should 
patient have twins, use letters A and 
B respectively before name to desig- 
nate infants. 

Seal necklace loosely about infant’s 
neck in delivery room, first checking 
with mother’s chart, then repeating 
name to the attending man to avoid 
possibility of error. 

Necklace is never removed until in- 
fant is dressed, ready for dismissal. 
It is only removed if the patient does 
not care to take it with her. 

Necklace charge is made. If the 
patient does not care to take it with 
her, she is given the refund. 


(CS ee Hospital is a gen- 





FOOTPRINTS 


Taken in the delivery room. 

Nursery nurse is responsible for 
footprints. One set is taken to the 
parents and one set is put in the in- 
fant’s chart. 


Footprints are not taken in deliv- 
ery room when contraindicated by 
prematurity, subnormal temperature, 
cyanosis, or other evidence of poor 
condition. Footprints are then taken 
as soon as condition permits. 

Following Caesarean section, the 
infant’s footprints are taken in the 
nursery as soon as infant’s condition 
permits. 

TECHNIQUE 


If taken in nursery: 


Turn out gas burner. 

Place newspaper on work table 
with glass plate, roller, printer’s ink, 
gasoline, infant’s history sheet and 
blue footprint pad. 


Squeeze small amount of ink on 
glass and spread with roller until it 
covers surface large enough for in- 
fant’s foot. 


Take infant in arm opposite to foot 
which print is being taken, roll gown 
above knees, place thumbs on heel, 
fingers across toes, being careful to 
preserve arch of foot, and press entire 
sole of foot in ink. Make sample 
prints of foot on newspaper until you 
have faint black prints showing all of 
toes and foot. Take print on history 
sheet for chart—blue pad for parents. 
In taking other footprint, transfer in- 
fant to other arm and follow same 
procedure. 

Clean feet with cotton and gaso- 
line. Wash with luke warm water 
and dry. Wrap infant in warm 
blankets, fill in footprint pad and take 
prints in to parents when infant is 
taken into room for the first time. 
This means of identification is em- 
ployed chiefly for psychological rea- 
sons, therefore it is important to give 
footprints to parents immediately. 

Clean glass with cotton and gaso- 
line; roller by running over news- 
paper saturated with gasoline. Wrap 
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all cotton in newspaper and throw 
down incinerator. 


Crip NAME Carbs 

Place on crib as soon as infant is 
placed in same: 

Infant’s name. 

Sex. 

Date of birth. 

Mother’s room number. 

Birth weight. 

Name of doctor. 

INFANT'S BATH 

Wash hands with soap and water. 

Balance and place sheets of tissue 
paper on scales. 

Regulate temperature of water 
100 degree F. or luke warm—to the 
inside of wrist. Have bath tray, cloth 
ing and solutions in readiness. Fill 
bowl containing bottles of Boric Solu- 
tion, soap and oil with hot water. 
Cover bath pad with bath towel and 
diaper. Have two folded diapers in 
readiness. Unfold clean blanket on 
work table with band, shirt, diaper 
and gown. This set is made before- 
hand. 

Wrap infant in blanket, remove all 
soiled linen from crib and place in- 
fant and soiled linen on table in cen- 
ter of nursery. Remake crib, carry 
infant to work table and place soiled 
crib linen in hamper. Unfasten diaper. 
Note voiding and stool. Take rectal 
temperature, inserting bulb of ther- 
mometer in rectum and allowing it to 
remain 3 minutes. Hold the ther- 
mometer with one hand; infant’s legs 
with the other. Under no circum- 
stances is the infant to be left alone 
while temperature is being taken. Ex- 
pose as little as possible. 

Undress—except for band, carry to 
bath pad, placing thumb and fore 
finger of right hand about baby’s neck, 
middle finger in axilla, thumb and 
middle finger of left hand about ankles 
with fore finger between feet. 

Inspect carefully for complications 
and abnormalities. Cover baby with 
clean diaper, exposing only part to be 
bathed. Wash head with soap and 
water, using your hand or sterile cot- 
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ton. Cleanse carefully behind ears. 
Rinse thoroughly and rub dry with 
second diaper. Irrigate eyes, using 
eye flusher or sterile cotton saturated 
with boric solution, turning head so 
that solution flows away from nose. 
This prevents possible spreading of 
infection from one eye to the other. 
In opening eyes, place thumb below 
eye, forefinger above, and press gently, 
avoiding all pressure on eyeball. Nose 
and ears are cleansed with fresh 
spirals of cotton, saturated in warm 
water, or oil if there is any secretion. 
The mouth is never touched unless 
otherwise ordered. Wash face with 
clear water and pat dry. 

Bathe upper part of body with soap 
and water (unless oil bath is being 
given), using cotton or palm of hand. 
Cleanse carefully in axilla, creases of 
neck and elbows, and between fingers. 
Rinse well and pat dry. Bathe lower 
portion of body, being careful to 
cleanse well in groins, under knees 
and between toes. Rinse with water 
and pat dry. 

Genitals—Females—Cleanse care- 
fully between labia with cotton and 
warm oil or water. Remove all 
smegma. 

Males—Retract foreskin if possible 
and cleanse glands with warm oil or 
boric solution. Genitals must be kept 
clean and handled gently to avoid 
danger of infection. 

Turn infant on abdomen, support- 
ing head and chest with hand. Wash 
back with soap and water, using a 
long upward stroke. Rinse and pat 
dry. Bathe carefully in fold between 
buttocks and in creases of neck. Turn 
on back and wash abdomen with soap 
and water, keeping cord covered with 
sterile gauze. Rinse and pat dry. Re- 
move cord dressing and cleanse with 
sterile applicator and 70 per cent al- 
cohol followed by 3 per cent mercuro- 
chrome. Cover with sterilized gauze. 
The cord is kept surgically clean at 
all times. Place infant on scale, mak- 
ing sure he cannot fall out, and weigh 
accurately. Place on clean blanket. 
Wrap band snugly about abdomen, 
high above hips. Turn infant on face 
and sew snugly in back, keeping 
fingers between band and baby’s body 
to avoid possibility of pricking him. 
Bands are kept on until cord has 
dropped, stump is perfectly healed, 
and there is no suggestion of um- 
bilical hernia. Turn on back again. 
Put on shirt and diaper. Fold diaper 
square with corners in front folded 
in, and pin to shirt, pinning shirt over 
diaper with two large safety pins. 
Put on gown and turn on abdomen. 
Pin shirt with smal] safety pin and 
tie gown. Turn infant on back. 

In giving a series of baths—now— 
remove soiled tissue paper from scales 
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and soiled linen from bath pad. Wash 
hands. Replace tissue paper, remake 
bath pad, and place clean blanket with 
fresh linen on work table. Wrap in- 
fant snugly in blanket, turning lower 
corner of blanket up over feet, allow- 
ing plenty of room for kicking, and 
folding other two corners over first 
fold of blanket. Comb hair, weigh, 
and return to crib, being careful not 
to contaminate your hands. Use the 
same procedure for the following 
baths. 

Oil baths are given to all infants 
for five days; to all prematures until 
weight is above six pounds, and to all 
babies with skin irritation excoria- 
tions or desquamation. In giving oil 
baths, face and head are washed as 
described above. Same procedure is 
followed except for substitution of oil 
for soap and water for body. 

For admission baths, have clothing 
and blanket warm. Remove all ver- 
nix caseosa, and inspect carefully for 
injuries, abnormalities and defects. 
Give bath as quickly and deftly as 
possible, with the minimum amount of 
exposure. Conservation of the body 
heat is important. 


Note AND REPORT IMMEDIATELY 


Gross deformity or abnormality. 

Club foot. 

Hare lip. 

Cleft palate. 

Umbilical or Inguinal hernia. 

Caput succdaneum or Cephal Hema- 
toma. 

Aksence or deformity of any part of 
body. 

Tongue tie. 

Phimosis. 

Supernumary fingers or toes. 

Syndactylism of fingers or toes. 

Injuries: 

Forceps marks or abrasions. 

Possible fractures. 

Paralyses of any part of body. 

Complications: 

Skin infection, irritations or excoriation. 

Discharges from eyes, vagina, mouth, 
nose, cord, etc. 

Icterus. 

Engorged breasts. 

Vomiting or regurgitation—giving time 
it occurs. 

Failure to nurse. 

Cyanotic attacks or dyspnea. 

Failure to void or pass meconium. 

Tremors or convulsions. 

Failure to gain after 4th day. 

Failure of cord to drop after 10th day. 

Bleeding from cord, mouth, circumci- 
sion or other sources. 

Subnormal or elevated temperature. 

Any unusual symptoms noted. 


STANDING ORDERS 


No one is allowed in the nursery 
without a white coat or gown. 

Never leave an infant with a bottle 
in his mouth. If obliged to leave the 
nursery during feeding, cover nipple 
with sterile gauze and place bottle in 
warm water until ready to continue 
feeding. All infants, except prema- 
tures, are held during feeding. 

Infants are never left on scales, 


work table or elsewhere. Always re- 
turn immediately to crib. 

Never take an infant to the wrong 
mother. Check necklace with crib 
name card and mother’s room num- 
ber. Pronounce the mother’s name 
before giving her the baby to nurse. 

All infants are given a complete 
physical examination by the intern 
within 24 hours after, and again on 
day of dismissal from the hospital. 
Notes are made on the chart. 

Report infections immediately. 

Place all infants on right side for 
24 hours, and elevate feet of crib, 
unless otherwise ordered. 

No visitors, except mother in white 
coat. 

Infants are not to be shown to vis- 
itors, except once to the father, grand- 
parents and close out-of-town relatives 
who are unable to come at regular 
nursing hours. 

Warm sterile water is given to four- 
hour schedule babies, midway between 
feedings. Keep water in tea kettle 
sterile by boiling 20 minutes, and in- 
serting sterile cotton in spout of tea 
kettle. 

Rectal temperatures are taken at 
8 A. M. and 4 P. M. Take every 
two, three or four hours, as indicated. 

Bleeding time and coagulation time 
taken on all babies before circum- 
cision. 

Sterile vaseline dressings are ap- 
plied to all circumcisions for three to 
four days unless otherwise ordered. 

The temperature of the sleeping 
nursery is 68-72 degrees F. 

Close windows while feeding or 
changing babies, to avoid exposure to 
drafts. 

Wrap baby in warm blanket for 
first few hours. Thereafter place in 
crib, with gown covering feet, and 
cover with blanket and spread, unless 
temperature is subnormal or infant 
premature. Vary the number of 
blankets to meet the individual child. 
The feet should always be warm, and 
the folds of the neck free from per- 
spiration. 

Report any cold or infection which 
you may contract while in the nurs- 
ery. Infants are never knowingly ex- 
posed to any infection. Visitors must 
not fondle or touch infants. Warn 
of danger of spreading infection as 
tactfully as possible, because enforce- 
ment of this rule is highly essential. 


PREMATURE INFANT 


Essentials in the care of a premature 
infant: 

1. Maintain a normal body tempera- 
ture. 

2. Promoting and maintaining normal 
respirations. 

3. Supplying adequate and suitable 
nourishment. 

4. Conserving his strength. 

5. Preventing infection. 

Keep in incubator if possible, otherwise 
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View of nursery, showing type of equipment with which proce- 
dures outlined in this article are carried out. 


in well protected crib lined with hot water 
bottles. 

Change, bathe, and feed in incubator. 
Avoid unnecessary handling. Keep dry 
and clean at all times. Give oil baths as 
ordered. Dress in band, shirt, and diaper 
and gauze and cotton bunting. Sew bunt- 
ing down both sides and across top—ad- 
mitting only baby’s head. Wrap warmly 
in blankets. 

Take body temperature every 2-4 hours 
as ordered. It should range between 98.6 
and 100 F. 

Feedings are ordered by attending man. 
They must be given on scheduled hour. 
Give with medicine dropper, dropping a 
few drops on back of tongue and allow- 
ing infant to swallow; Boston feeder or 
nipple, as required by individual infant. 
Feed slowly and keep feeding at required 
temperature. All changing and handling 
is to be done before feeding is started, to 
avoid regurgitation. 

Providing there are no congenital de- 
fects and no unavoidable complications, 
the nursery nurse is entirely responsible 
rie the development of a premature in- 
ant. 


NURSERY TECHNIQUE 

Individualize each baby. Articles 
used for one infant are never used for 
another without sterilization. 

Wash hands carefully before han- 
dling or touching each infant. No 
contamination will be tolerated. Re- 
member, infections spread readily in 
nurseries where there are slips in tech- 
nique, and the responsibility for any 
epidemic rests entirely on the nursery 
nurses. 

Care of the rubber nipples. Indi- 
vidual nipples are used; these are sent 
home with the infant. 

Rinse nipple in cold water after 
using, and boil for three minutes. 
Place (dry) in sterile nipple jar. 


Scrub sauce pan with Bon Ami, 
soap and water before using again. 

Jars are boiled with nipples every 
night after 2 A. M. feeding. 

Rectal thermometers. On dismissal 
of infant, wash the thermometer, con- 
tainer and vaseline jar with soap and 
water. Carbolize or lysolize ther- 
mometer and container. Rinse care- 
fully and fill container with 70 per 
cent alcohol before using. Refill 
vaseline jar and have autoclaved. 

Cribs. On dismissal of each baby, 
strip completely. Wash thoroughly 
with soap and water, and remake. 

Individual breast tray: 


taINE REPAY oi s\o ols cio-ealse ie oii l 
Jar—Breast squares .......... l 
JAl——APPliCAatOrs: 66:5 0.005.089 as 1 
Vote USES ais: srollele. 6:0)ae; av¥.0.0-0'%6 1 
Bottle boric solution ......... 1 


Lifter bottle with tissue forceps. 1 
Small jar for drugs for sore nip- 
ples as required. 

Boil containers for 20 minutes and 
complete with sterile supplies. Avoid 
contamination by always keeping con- 
tainers covered when not in use; never 
introduce non-sterile objects into con- 
tainer, and never place covers or corks 
on non-sterile field with inside down. 

Replenish trays daily after 10:00 
A. M., feeding and p.r.n. 

Always sterilize if contaminated. 

On dismissal of patient, wash tray 
and containers with soap and water, 
dry and place in cupboard. 

BREAST FEEDING 

Take baby to breast 6-12 hours 
after birth. Caesarean section babies 
not to go to breast for 48-72 hours, 
as ordered. Infant to go to breast 
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every 8 hours for 3 minutes on one 
side until milk secretion is established. 
Thereafter every 4 hours unless other- 
wise specified. All infants weighing 
less than 5% pounds are on 3-hour 
schedule. Three-hour schedule means 
4 hours at night unless otherwise 
specified. 

Infants nurse for 10 minutes only 
on one breast. If regurgitation oc- 
curs following feedings, lengthy nurs- 
ing may have to be modified to meet 
the needs of individual baby. Weigh 
before and after feedings, and chart 
amount obtained. 

Infants are not taken to breast until 
YY hour before regular nursing hour. 
They must all be back from breast, 
complemented with ordered formula, 
and in their cribs, within 1 hour. 

Unless otherwise ordered, all 2:00 
A. M. feedings (breast) are omitted, 
and infants are given formula. When 
infant has regained birth weight, is 
gaining consistently, and shows a 
tendency to sleep through 2:00 A. M. 
feeding, it may be omitted with per- 
mission. 

Have infant warmly wrapped, dry, 
with warm feet and hands, and head 
protected from draughts before tak- 
ing to mother’s room. Close windows 
in mother’s room during nursing if 
there is a draught. Place infant on 
foot of bed. Turn mother well over 
on side from which infant is to nurse. 
Be sure she is comfortable and far 
enough toward the center of bed so 
that infant could not fall off to the 
floor. Support back with pillows if 

scessary. Unfasten breast binder and 
prepare nipples. (See notes on care 
of breasts.) Before attempting to 
make infant nurse have his mouth ex- 
actly on level with mother’s nipple, 
and be sure he is comfortable. Be 
careful not to touch nipple with 
fingers or other non-sterile articles. 
Do not leave baby with mother until 
he is nursing well. Leave all new- 
born infants and those difficult to start 
until last. The expression of a few 
drops of milk frequently aid in start- 
ing infant to nurse. 

RouTINE BREAST TECHNIQUE 

Cleanse nipples with applicators, 
green soap and water, followed with 
boric solution, before first nursing. 
Thereafter use boric solution before 
and after each nursing, applying with 
sterile toothpick applicator. Use fresh 
applicator for each nipple. Keep nip- 
ples covered with sterile gauze so that 
no non-sterile article can come in con- 
tact with them. Change gauze p.r.n. 
Hold squares in place with breast 
binder. 

Application of binder. Slip binder 
under patient. Fold in edges until it 
fits snugly. Elevate breasts and 
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fasten front of binder, pinning bot- 
tom tightly and top loosely. Three 
large safety pins are required; insert 
crosswise. Pin shoulder strap with 
one large safety pin (crosswise), 
bringing back strap over front. Fit 
binder snugly under each breast, using 
one pin, lengthwise, with one cross- 
wise above it, for each side. This 
gives support without compression of 
breasts. 

In elevating for engorgement, ob- 
stetrical pads or towels are placed be- 
neath breasts and well in axilla, thus 
elevating well toward midline of chest. 
Binder is pinned as snugly as possible. 

TREATMENT FOR ENGORGED BREASTS. 
Elevate breasts. 

Ice caps. 
Restrict fluids. 
Tight binder. 


Pump with electric pump. 
Steam—with order. 


REPORT IMMEDIATELY: 


Ake 


Tender or cracked nipples. 

Engorgement of breasts. 

Threatened mastitis—suggested by lo- 
calized hardened areas, with inflammation, 
swelling and pain on palpation. 


THE ELectric BREAST Pump. 


Use only with permission. 
Uses: 

1. Engorged breasts..3-7 inch pressure 
Cracked nipples...2-5 inch pressure 
Inverted nipples..5-8 inch pressure 
Stimulation ..... 5-8 inch pressure 
. Keep up supply...5-7 inch pressure 


aIhwnr 


Precautions and Directions: 


Place pump securely on cart or stand 
before using. Have patient alone in room 
first time pump is used. Explain carefully 
mechanism of pump, desired results, and 
give assurance that process is painless. Do 
not leave patient alone with pump, until it 
is working satisfactorily. Be sure signal 
light is within reach. Answer light 
promptly. 

Regulate pressure, by compression of 
rubber hose, before applying shield. Al- 
ways use 2-2 inch pressure until patient 
becomes accustomed to suction. Gradu- 
ally increase to desired pressure. Vary 
pressure to meet individual needs of pa- 
tient. 

Bottle, shield and glass connecting tube 
are sterile. Tube is connected with rub- 
ber hose. 

If possible, patient assumes upright po- 
sition. Otherwise turn well over on side 
which is not being pumped. Apply shield 
with nipple pointing exactly into center 
of funnel, breast pointing downward, so 
that bottle is sealed with weight of breast. 
Hold bottle upright. 

Ten to twelve minutes of pumping is 
sufficient to empty each breast. Always 
keep pump oiled and clean. 


ARTIFICIAL FEEDINGS 


Follow directions carefully. Un- 
less otherwise stated, a _ sufficient 
amount of formulae is made for a pe- 
riod of 24 hours. Have utensils used 
sterile. 

Utensils used: 

1. Tray covered with sterile towel. 

2. Sauce pans. 

3. Graduated pint and quart size meas- 
uring cup. 
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4. Spoons. 

5. Knife. 

6. Funnel. 

7. Glass stirring rod. 


Cow's Milk Formula with Dextri Maltose 

No. 1: 

1—Whole milk, 4 o0z.; boiled water, 

No. 1—Whole milk, 4 ounces; boiled 
water, 8 ounces; Dextri Maltose No. 1, 
2 drams. 

No. 2—Whole milk, 4 ounces; boiled 
water, 6 otinces; Dextri Maltose No. 1, 
3 ounces. 

No. 3—Whole milk, 8 ounces; boiled 
water, 8 ounces; Dextri Maltose No. 1, 
6 ounces. 

Boil the water and pour a small amount 
of the boiled water into a separate con- 
tainer in which to dissolve the Dextri 
Maltose. Add milk to boiling water ana 
boil together on an open flame three min- 
utes. When slightly cool add Dextri 
Maltose solution. When cool place in 
sterile bottles, cover and place in refrig- 
erator until ready for use. 

Dryco Formula: 

Dryco, 1 tablespoon. 

Dextri Maltose No. 1, 1 teaspoon. 

Boiled water, 2 ounces. 

Formula made just before a feeding. 
Dissolve in water at 100 degrees F. 
Lactic Acid Formula: 

Whole milk, 20 ounces. 

Karo Syrup (dark), 2 tablespoonfuls. 

Lactic Acid, U. S. P., 60 drops. 

Boil milk on open flame three minutes. 
When cold, add syrup and then add lactic 
acid drop for drop, stirring constantly. 
NURSERY work slip— 

7:00 A. M.-2:30 P. M. Shift 
Baths. 

Resupply breast tray. 
Nursery inventory (every two weeks). 
Cleaning. 

Bath and dressing slabs. 
Hopper. 

Stove. 

Window sills and contents. 
Linen hamper. 

:30-11:00 P. M. Shift 
Linen. 

Cleaning. 

Cribs and incubator. 

Table in sleeping nursery. 
11:00 P. M.-7:00 A. M. Shift 

Sterilize every night: 

Bath tray (set up complete). 

Nipple jars and jar of glassware. 

Sterilize all sterile supplies first week of 
each month. 

Cleaning: 

Desks and charts. 

Ice box. 

Cupboards and drawers. 

Make Castile soap solution. 


tw 


HOSPITAL 





Busy Time Ahead for 
Hospital Workers 


Although the holiday season is 
hardly forgotten, hospital executives 
already have an imposing schedule 
of meetings to attract their attention. 
The Protestant Hospital Association 
is the latest national group to name 
its convention time, which, as usual, 
will be just ahead of the A. H. A. 
sessions, at Detroit, September 9-12. 

This month will see the Northwest 
Association start the convention ball 
rolling with a program at Seattle Jan- 
uary 18. The end of the month will 
see the fifth annual session of mid- 
west dietitians in Chicago January 
29-30. <A detailed program of this 
important session is published in this 
issue. 

February will bring with it a con- 
ference of state hospital association 
representatives at A. H. A. head- 
quarters. This is a conference that 
is of great importance to the entire 
field and it is to be hoped that a 
large number of state, provincial and 
sectional groups will be represented. 
The sessions open February 13, just 
ahead of the A. M. A. mid-winter 
program. 

Convention dates announced thus 
far include: 

Northwest Hospital Association, Seat- 
tle, Wash., January 18. 

National Methodist Hospital Associa- 
tion, Chicago, February 10-11. 

A. H. A. conference of state association 
officers, Chicago, February 13. 

Council on Medical Education and Hos- 
pitals, American Medical Association, Feb- 
ruary 15-16. 

Iowa Hospital Association, Sioux City, 
March 9 and 10. 

Ohio Hospital Association, Akron, 
March 15-16. 

Pennsylvnia Hospital Association, Pitts- 
burgh, March 15-17. 

Texas Hospital Association, Dallas, 
April 8-9. 

American Nurses’ Association, San An- 
tonio, Tex., April 11-15. 

Hospital Association, State of New 
York, New York City, May 5-7. 

Joint meeting, Virginia, North Carolina 
and South Carolina Hospital associations, 
Richmond, Va., May 17, 18 and 19. 

Minnesota Hospital Association, St. 
Paul, May 23-25. 

Western Hospital Association, Salt Lake 
City, June 14-16. 

Northwest Texas Clinic and Hospital 
Managers’ Association, Ft. Worth, 1932. 
Midwest Hospital Association, June. 

American Hospital Association, Detroit, 
Mich., September 12-16. 

American Protestant Hospital Associa- 
tion, Detroit, September 9-16. 

American College of Surgeons, St. 
Louis, Mo., October 17-21. 
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Hospital Ward Rates Not for 


Employers or Agents, Court Holds 


New York Hospitals Favored by Decision Upholding 
Ruling of Industrial Board Against Insurance Company 


NE New York hospital raised 
its rates for service to work- 
men’s compensation patients, 
effective January 1, and other hos- 
pitals are considering this matter as 
a result of dissemination of an opin- 
ion of the appellate division of the 
state supreme court which upheld the 
principle that the hospital less than 
cost ward rate for worthy poor pa- 
tients need not be applied to patients 
for whom some one able to pay is 
responsible. 

The facts in the case are: 

In 1930 the New York industrial 
board awarded a claim to a hospital 
for services to an industrial patient 
for whose treatment an insurance 
company was responsible. The claim 
was based on a hospital charge of 
$4.50 a day and extras. The insur- 
ance company appealed the decision 
of the board, asserting that that sec- 
tion of the law which provides that 
industrial patients shall be charged 
“prevailing” rates entitled the com- 
pany to the regular ward rate of $3 
a day. Joseph A. McLaughlin, as- 
sistant attorney general, appeared for 
the industrial board and presented 
these points to the court: 


“The appellants were charged less 
than the prevailing rate as provided 
by section 13 of the Workmen’s 
Compensation Law. 

“The insurance companies are en- 
gaged in a business for profit and 
gain. They cannot say that they are 
or should be the objects of the 
bounty of charity. If the hospitals 
desire to bestow charity to certain 
patients, it is not for the said com- 
panies to say that they should be 
treated in like respect and thus cause 
a further drain upon the endowment 
funds of the respective hospitals. 

“The prevailing rate does not mean 
a losing rate. It can only mean a 
reasonable rate above cost. The 
Legislature must have assumed that 
a rate below cost would not and 
could not prevail in any community. 

“The evidence shows that the low- 
est amount a patient can be cared 
for at said hospital without loss is 
$5.11 per day. To compel the hos- 
pital to charge less would be to 
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Asking $3 Rate for Workmen’s Compensation Act Patient 





throw the burden of the care of per- 
sons injured in industry upon the 
hospital instead of upon the employ- 
er and insurance carrier, where it 
justly belongs. 

“The cost of caring for such a pa- 
tient is rightfully assessed against the 
injury which disabled him and 
should be assumed by the carrier, 
who engaged in business for profit, 
took the insurance and the just obli- 
gations that went with it. The in- 
stitution not in business for gain, but 
engaged essentially in rendering aid 
to the poor and needy, cannot under 
any theory of law of equity be made 
to participate in the same. The in- 
tent of the donor or benefactor 
would have to be flagrantly dis- 
regarded, trust funds diverted and 
their wholesome objective thwarted, 
while the insurance carrier is taken 
under the wing of philanthropy.” 

In commenting further, Mr. Mc- 
Laughlin said: 

“We contended that the court 
should read the rule of reason into 
this statute, and that the legislature 
must have assumed that the prevail- 
ing rate did not mean a rate which 
would involve a loss and could only 
mean a reasonable rate above costs. 
We further contended that ‘to com- 
pel the hospital to charge less would 












be to throw the burden of the care 
of persons injured in industry upon 
the hospital instead of upon the em- 
ployer and insurance carrier, where 
it justly belongs. And further, ‘the 
cost of caring for such a patient is 
rightfully assessed against the injury 
which disabled him and should be 
assumed by the carrier who engaged 
in business for profit, took the insur- 
ance and the just obligations that 
went with it.’ 

“T think all the language contained 
under our brief has important bear- 
ing upon the contentions that hospitals 
should make in a similar situation.” 

Marshall Field, chairman of the 
board, Beekman Street Hospital, 
New York, in announcing the change 
in rate from $4.50 to $6, said: 

“The present rate of $4.50 repre- 
sents approximately 60 per cent of 
the cost to the institution. The in- 
creased rate represents approximately 
80 per cent of the actual cost, based 
on hospital accounting, which does 
not take into consideration interest 
on investment or depreciation. 

“We believe that the theory of 
Workmen’s Compensation Insurance 
is that the premium charged employ- 
ers should pay for the adequate care 
of those injured or needing emergen- 
cy care in industry. This has not 
been the case insofar as reimburse- 
ment to institutions for the care of 
Workmen’s Compensation Insurance 
cases is concerned, and the difference 
between the amount received from 

the insurance companies and the ac- 
tual cost has been borne by the pub- 
lic and the directors of these institu- 
tions. 

“We believe that the insurance 
companies do not wish the cases for 
which they are responsible under 
their policies to be included as char- 
ity patients in any sense. While we 
are more than zealous to take care 
of city or charity patients who can 
not afford to pay anything for oper- 
ative, ward or clinic service, we are 
of the opinion that the care of Work- 
men’s Compensation Insurance cases 
should not in any interpretation of 
the law, directly or indirectly, come 
under this category.” 
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Hospital Continues Insurance Plan 


After Year’s Trial 


Here Are Details of Plan of Mary Imogene 
Bassett Hospital Which Asks Annual Fee 
of $25 for Individual, $100 for Entire Family 


HE Mary Imogene Bassett Hos- 

pital, Cooperstown, N. Y., re- 

cently made the following an- 
nouncement signed by Katherine M. 
Danner, superintendent: 

“Since January, 1931 the Mary 
Imogene Bassett Hospital has had in 
operation a scheme known as the 
Bassett Hospital Guild, now called 
the Bassett Hospital Annual Payment 
Plan. This scheme is essentially a 
health insurance, the Hospital, 
through its staff agreeing to give med- 
ical and surgical care to members of 
the Annual Payment Plan for a 
period of one year in return for mem- 
bership dues of $25 for an individual, 
and $100 for an entire family. If so 
desired, the dues may be paid in 
monthly installments. 

“A recent canvass of those who 
have been members has shown almost 
unanimous satisfaction with the 
scheme and an expressed intention on 
the part of over 95 per cent to re- 
enroll. It has therefore, been decided 
to continue the Bassett Hospital An- 
nual Payment Plan throughout 1932. 

“The hospital has no desire to ask 
those who are regular patients of doc- 
tors not on the hospital staff to be- 
come members of the Annual Pay- 
ment Plan.” 

The following is the information 
recently prepared by the hospital to 
answer questions of the public: 

1. What is the purpose of the an 
nual payment plan? 

The purpose of the annual pay- 
ment plan is to reduce the cost of 
sickness for those needing medical or 
surgical care. It aims to divide up 
the cost of sickness among the sick 
and the well so that a prolonged ill- 
ness or a surgical operation will not 
be a financial calamity for people of 
moderate means. 

2. Who may join the annual pay- 
ment plan? 


Any individual residing in or near 
Cooperstown who is not suffering 
from some chronic illness at the time 
the application for membership in the 
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In the last issue of “Hospital 
Management” some reference 
was made to the plan whereby a 
few hospitals rendered service 
for a year to the public upon 
payment of a small individual 
fee, or a larger sum to cover an 
entire family. Because of the 
general interest among hospital 
administrators in such a plan, 
the accompanying material de- 
scribing some of the details of 
the plan of the Mary Imogene 
Bassett Hospital, Cooperstown, 
N. Y., is presented. 











annual payment plan is made. When- 
ever it seems advisable a physical ex- 
amination by a member of the hos- 
pital staff will be required. 

In some cases where the admission 
examination reveals the presence of a 
chronic illness at the time application 
is made, the applicant may be accept- 
ed for membership with the under- 
standing that a charge will be made 
tor any services for the treatment and 
care of such chronic illness. 

3. Is membership in the annual 
payment plan open to individuals re- 
siding outside of the village limits of 
Cooperstown? 

Yes, any individual not chronically 
ill at the time application for mem- 
bership is made, and living in or near 
Cooperstown, is eligible. Those whose 
place of residence is not easily acces- 
sible will not be entitled to receive 
free of charge any house calls from 
members of the hospital staff. 

4. How much does it cost to join 
the annual payment plan? 

Twenty-five dollars a year for each 
individual. 

One hundred dollars a year for an 
entire family of any size. ' 

If the member so desires, the dues 
may be paid in installments during 
the year. In such cases an additional 
charge of $1 on each individual or 
each family membership will be made. 


Memberships will become effective one 
month after an application has been 
accepted. 

5. What privileges are accorded 
members of the annual payment plan? 

The Mary Imogene Bassett Hos- 
pital, through its staff, will take care 
of annual payment plan members in 
case of any illness, either medical or 
surgical, without additional charge. 
Depending upon the severity and the 
kind of illness, the doctors of the hos- 
pital staff will care for the patients 
at home, in the doctors’ offices at the 
hospital, or as ward patients in the 
hospital. 

6. Are accident cases, surgical op- 
erations and, when necessary, ambu- 
lance service included in annual pay- 
ment plan service to members? 

Yes. 

7. Is there dny type of medical or 
surgical service not rendered to an- 
nual payment plan members? 

Care of obstetrical cases is not in- 
cluded in this service. 

8. What is to be done about cases 
coming under the Workmen's Com- 
pensation Act? 

Such cases are to be handled as 
heretofore. 

9. If a member of the annual pay- 
ment plan carrying an accident policy 
in an insurance company, or entitled 
to money from an insurance company 
because of injury by another person 
who is insured, is the hospital entitled 
to any of the money paid by the in- 
surance company? 

Yes, the hospital would expect to 
receive the amount covering the usual 
charge for the care given by the hos- 
pital staff. 

10. What services are 
under hospital ward care? 

X-rays, laboratory examinations, 
professional services, operations when 
necessary, and all routine nursing 
care. 

11. Is it possible for annual pay- 
ment plan members to have private 
room service if admitted to the hos- 
pital? 

If a member upon admission to the 
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HOSPITALS 


Ar nicuT— Sealex Floors are 100° sanitary 

—no cracks to harbor germs, no “powdering® 
to became a source of dust. The photograph 
shows a Sealex installation in the Medical 
Department of the New Jersey Bell 
Telephone Co., Newark, N. J. 


Important New Book...FREE 


quite elaborate, made-to-order designs (the cost 
of which would be prohibitive in other types of 


We prepared this book for architects. But now, 
looking it over, we see that there are no terrible 
technicalities lurking in its pages. So why not 
offer it to everybody who is thinking of buying 
new floors? 


Probably the most valuable feature of this 
book is its 51 actual photographs of modern 
resilient floors. These will give you a compre- 
hensive idea of what these very adaptable 
materials can do for your building. 


Resilient — and therefore comfortable and 
quiet, Sealex Floors are not costly. Even the 
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floorings) are relatively inexpensive. Write us 
for your copy of “Resilient Floors” and ask us 
about our Bonded Floors installation service, 
Sealex materials backed by a Guaranty Bond. 


ConGoLeuM-NaIRN Inc. . KEARNY, NEW JERSEY 


SEALEX 


US. PAT. OFF 


LINOLEUM FLOORS 








hospital desires private room service, 
he will be allowed a credit of $4 a 
day. With this deduction, the charge 
for private room service, operation, 
laboratory work, professional fee, etc., 
will be computed as for non-members. 


12. Can annual payment plan 
members have their choice of doctors 
on the hospital staff? 

In so far as it is practicable, it will 
be the aim of the hospital to comply 
with the wishes of patients in their 
choice of doctors. 


13. If an annual payment plan 
member is admitted to the hospital, is 
there any limit to the length of time 
which he can continue to receive hos- 
pital ward service without additional 
cost to him? 

There will be no additional charge 
during the term of membership if the 
illness is of long duration. 

14. Who shall decide where a 
member shall be treated? 

The doctors of the hospital staff re- 
serve the privilege of deciding 
whether an illness is to be treated at 
home, in the office, or by admission 
to the hospital. 


15. Is it possible for one individual 
to take out memberships for other in- 
dividuals or families? 

Yes, any person may subscribe for 
as many memberships as he desires. 
An individual or family may subscribe 
for another family, or an employer 
may, if he wishes, take out member- 
ships for each of his employes. 

——<__- 


WHAT IS 12-HOUR DUTY? 
“A superintendent,” who fails to sign 
the name, recently sent HospiraL MAn- 
AGEMENT the following analysis of the 
number of hours on duty of a graduate 
staff nurse on a 12-hour shift in a hos- 
pital, on the basis of a 14-day period or 
two weeks: 
Hours 
Time off, for half day, two weeks (7 
BUMS RALIDPS 2 xo hk ss Sic he ws 14 
One and a half hours daily for meals, 
Fae a eres Sores eee re 18 
Two hours daily, 12 days........... 24 
One full day off every other Sunday. 12 


Total time off, two weeks........ 68 

Total time involved, 14 days times 12 
hours, 168 hours. 

Total time on duty, 100 hours. 

“This is equivalent to a 7 and 1-7 hour 
day,” says the anonymous note. 
ga any other reader want to figure 
chis? 

a. 
1,500 IN 11 MONTHS 

The fifteen hundredth baby was born 
in Lewis Maternity Memorial Hospital 
Chicago, before the institution recently 
completed its eleventh month Of service. 
This baby cost its parents only $50 as far 
as physician’s fees and hospital charges 
were concerned. Pre-natal care also was 
included in this sum. The hospital was 
donated to the archdiocese of Chicago by 
F. J. Lewis, K. S. G., and serves Catholic 
mothers whose income is $50 a week or 
less. It is operated by the Sisters of 
Charity of Providence. 
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“What Trustees Expect From Their 
Hospital Superintendent” 


CC HAT Trustees Expect of a 

Superintendent” was among 
the topics discussed at the 1931 hos- 
pital conference of the American 
College of Surgeons. Dr. J. Allen 
Jackson, superintendent, Danville, 
Pa., Hospital, and Thomas S. Mc- 
Lane, president, Roosevelt Hospital, 
New York, gave their impressions. 
Dr. Jackson said in part: 

“All trustees expect action and re- 
sults from the superintendent. The 
best way to determine the abilities 
of any executive is to see him in ac- 
tion. Activity on the part of the 
superintendent does not imply he 
shall always be on the wards or in 
the power house. A superintendent 
in action, who represents full author- 
ity of the board of trustees, usually 
has his compasses and charts before 
him, as for instance: 

1. Most essential of all, he makes cer- 
tain that his entire administrative pro- 
gram and his power of absolute control 
of the personnel are approved by the 
trustees. He should firmly resolve that 
all hospital matters be taken up with the 
respective committees of the board or 
with the board as a whole. 

2. He has a blue print of his hospital 
and property and listed inventories. 

He has a blue print of his program 
for construction, maintenance upkeep, 
and repair. 

4. He has an organization chart. 

5. He has a personnel chart. 

6. He has graphic charts of daily op- 
erations—executive and fiscal, medical, 
personnel turnovers, etc. 

7. He has competent heads for his de- 
partments. He is familiar with the work 
carried on in his departments. 

8. He formulates the plans for and 
correlates the departmental activities. 

9. He has conferences with his trustee 
committees. 

10. He has appointments with the 
staff and the departmental heads. 

11. He has definite hours for visitors. 

12. He has hours best known to him- 
self to visit each department. 

13. He has appointment hours for his 
varied community contacts, hospital meet- 
ings, etc. 

“In this day and generation, the 
trustees expect him to have very def- 
inite hours of recreation, relaxation, 
and physical exercise. The day has 
passed when the superintendent is 
supposed to get up with the cook 
and retire after all the little lambs 
have come in after midnight. 

“Trustees expect him to submit 
monthly and bi-monthly reports to 
the board as a whole. They expect 
him to meet with the various com- 
mittees of the board. 


“They expect him to be the official 
representative of the hospital, to pre- 
side over its affairs with dignity and 


decorum, to be considerate of his col- 
leagues and personnel, and, most im- 
portant of all, to keep in contact with 
the care of the patients, and with 
their relatives and friends.” 

Mr. McLane stressed the follow- 
ing: 

“A superintendent can only be 
successful if he possesses: 


1. A first-hand knowledge of the prop- 
er functions of a hospital and its admin- 
istration, which I feel can best be obtained 
by experience gained through working up 
in the organization. 

2. A sense of humor, also badly need- 
ed by doctor and trustee alike; how much 
happier and more successful would their 
administration be if they might cultivate 
it a bit more. 

3. What Dr. Jackson calls Personality 
and I add a capital P, for it is the God- 
given talent, without definition. 

4. A realization that only through the 
co-operation of every member of the hos- 
pital family can the superintendent prop- 
erly know and adequately cope with the 
problems. 

5. Vision, for superintendents like peo- 
ples die without it. 

6. The ability to choose assistants who 
will carry out his ideals and be loyal.” 

a 


WHAT SYSTEM WILL DO 


Hospital laundries have many problems 
with which commercial laundries do not 
have to contend, and so in some respects 
hospital laundries. cannot be expected to 
equal records‘of performance that com- 
mercial laundries may make. Neverthe- 
less, it is interesting to know to what ex- 
tent system and standardization of meth- 
ods, etc., can stimulate laundry produc- 
tion. In the newest laundry of the Pull- 
man Company, in Chicago, one giant 
washer alone handles 7,200 pounds of 
wash daily, this one piece of equipment 
doing as much work as one _ hospital 
would require. This is due to the fact 
that the types of linen washed are much 
fewer, and that processes and methods 
have been carefully standardized, timed 
and organized. 


i 
POPULAR FOOD TALKS 
Cambridge City Hospital, Cambridge, 
Mass., recently began a series of meetings 
for outpatients and others, to instruct 
housewives concerning food preparation, 
selection, etc. The meetings were ar- 
ranged through the cooperation of the 
social service and dietary departments of 
the hospital, with other social agencies of 
the community aiding in increasing at- 
tendance. The program was started be- 
cause of the unusual need for practical in- 
formation of this kind, and it is hoped 
that the instruction will reduce the num- 
ber of cases of malnutrition and under- 
nourishment. 
——— 


HAVE YOU ONE? 


A newspaper reporter, in writing about 
a change in personnel in a western hospi- 
tal, referred to a newcomer as “‘antisep- 
tist,” meaning anesthetist. At that, every 
one connected with a hospital ought to 
be “‘antiseptist.” 
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With these films yo 


—Functions 


Efficiently | ; 


—Curtails 
Ixpenses 


MEMBERS of the hospital staff today 
turn more frequently to the radiologist 
for diagnostic assistance. They realize 
the value of radiography in quick, posi- 
tive diagnoses. Thus the x-ray depart- 
ment becomes increasingly important 
in modern hospital routine. 


Since maximum service must be ren- 
dered in the shortest possible time, and 
with minimum cost, the choice of x-ray 
film must be made with efficiency and 
economy in mind. 


With Eastman Ultra-Speed and Dia- 
phax Films, today’s demand for radio- 
logic service can be handled effectively 
and economically. Radiographs of su- 
perior diagnostic quality can easily be 


EASTMAN X-RAY FILMS 


the Accepted Radiographic 
Media the World Over 
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obtained, for these films are extremely 
sensitive. They record diagnostic detail 
accurately and reduce the number of 
retakes, thus saving equipment from 
unnecessary use. Furthermore, their 
uniformity facilitates standardization 
of procedures in both the exposure and 
the processing room. 





EASTMAN KODAK COMPANY, Medical Division, 
341 State Street, Rochester, N. Y. 
Gentlemen: Please place my name on your mailing list for the free bi- 
monthly magazine, ‘‘Radiography and Clinical Photography’”’ 
| published in the interest of better radiography and photography. 
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Unified Plan Guides Service, Growth 
of Milwaukee County Group 


Organization of Units Indicates How Teaching 
Opportunities of Public Hospitals May Be 
Utilized: Fine Increase in Autopsy Percentage 


By WILLIAM L. COFFEY, 


Manager Milwaukee County Institutions, Wauwatosa, Wis. 


HE teaching opportunities of 

the hospitals are so closely re- 

lated to and are so dependent on 
the general operation of hospitals 
that I believe the consideration of 
hospital management timely and 
worth-while. 

In discussing management I pre- 
fer to outline the organization and 
operation of a group in the manage- 
ment of which I am associated—the 
Milwaukee County Institutions. 

Making up this group are: 

An Infirmary or old _ people's 
home; a Home for Dependent Chil- 
dren; Muirdale Sanatorium for the 
tuberculous; Blue Mound Prevento- 
rium, for the care of the tubercu- 
lous, the contact, and the under- 
nourished child; a Hospital for Men- 
tal Diseases: an Asylum for Chronic 
Insane; an older hospital unit of 350- 
bed capacity, and a new General Hos- 
pital just completed with a rated ca- 
pacity of 650 beds, 1,000 beds in all. 
There is also a General Farm, a 
County Agent’s Department, an Ad- 
ministration Building, and the neces- 
sary centralized service units, all lo- 
cated on a 1,200-acre plot on the 
outskirts of Milwaukee. The Dis- 
pensary-Emergency Unit, a depart- 
ment of the General Hospital; the 
Mental Hygiene Clinic; and the De- 
partment of Outdoor Relief are con- 
veniently located in the city. 

The history of the development of 
these institutions reads much as does 
the story of numberless communi- 
ties, an only but important difference 
being that a far-sighted group of 
public officials a number of years 
ago purchased several parcels of 
farm land upon which to build the 
institutions of the county as the need 
developed. The plot, at the time of 
purchase eight miles from Milwau- 
kee, is today bounded on the north 
and south by the extensions of a 
fast-growing city. The management 
of each of these institutions as it de- 
ent and board of trustees. Each was 





From a paper before 1931 A. H. A. convention. 
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veloped was vested in a superintend- 
in itself complete. As the program 
developed and additional institutions 
were built, the multiplicity of boards 
prompted the County Board of Su- 
pervisors to attempt consolidation of 
management. 

In 1914 the board of administra- 
tion, a full time board of managers, 
came into power. This board wiped 
out boundary lines between institu- 
tions and took the first steps towards 
centralization. In 1921 the county 
board of supervisors sponsored legis- 
lation abolishing the full time board 
of managers and advocated the 
placing of the control and admin- 
istration of the institutions in a man- 
ager with a part-time board of trus- 
tees. Under this plan the manager 
is charged with the operation and 
direction of the institutions. The 
plan provides that the manager is to 
make all purchases and enter into all 
contracts. He acts under the con- 
trol of an advisory and policy-deter- 
mining board of trustees which is, 
however, not an administrative 
board. The plan provides further 
that in more important matters the 
manager is to submit to and consider 
with the board of trustees his recom- 
mendations. The right is reserved 
to the board to approve or disapprove 
recommendations, and in cases where 
the recommendation of the manager 
is overruled, the board may by af- 
firmative action direct the manager 





with respect to the action he is re- 
quired to take. 

This board is made up of five 
members. Three are appointed at 
large by the county board, one by 
the governor of Wisconsin, and the 
fifth member is a member of the 
county board of supervisors, an elec- 
tive body, selected by the member- 
ship of that board to serve on the 
board of trustees, thereby making an 
interlocking directorate between the 
controlling and appropriating boards. 

A superintendent is in charge of 
each of the major units. An assist- 
ant is in immediate charge of the 
Dispensary-Emergency Unit, a de- 
partment of the General Hospital, 
and a supervising nurse is in charge 
of Blue Mound Preventorium, a de- 
partment of Muirdale. 

The personnel, from the manager 
to the scrub-orderly, enter the serv- 
ice through the “merit” route. Ex- 
aminations for positions in the coun- 
ty service are practical and technical. 
The civil service commission when 
passing on applicants for the more 
important medical and administrative 
positions calls to its aid examining 
boards competent to pass on the 
qualifications of candidates. 

The board of trustees appoints the 
manager and the superintendents. 
The manager appoints, subject to the 
approval of the board of trustees, 
the personnel in his organization. 
The superintendents make all ap- 
pointments in their respective units, 
these appointments being subject to 
the approval of the manager. 

The corporation counsel, a mem- 
ber of the district attorney's staff, 
functions in all legal matters, passes 
on all contracts, defends all claims, 
applies for guardianship, and effects 
collections for the care of patients. 
The county treasurer acts in the 
same capacity for the institutions as 
for the other county departments, 
and the county auditor’s department 
controls all expenditures and issues 
all checks. 


There is a chief engineer in charge 
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“OXYGENAIRE” 


A NEW OXYGEN THERAPY APPARATUS BY T. A. TAYLOR MO 





MANUFACTURED & DISTRIBUTED BY 
AMERICAN HOSPITAL SUPPLY CORPORATION. CHICAGC 








There Is Only One 
OXYGENAIRE 


There is only one oxygen therapy apparatus which proudly bears the name— 
“OXYGENAIRE.” It is the latest contribution of medical science in the fight against 
respiratory diseases. Ihe OXYGENAIRE is an achievement with which we are proud 
to be associated. It is efficient, easy to operate, low in operating cost and reasonable 
in price. It is silent, has no motors or machinery, but operates by Nature’s law of 
convection. We offer it to you after research and tests have proved its depende- 
bility. You are secure in buying it, because it carries the same guarantee as al! other 
American products. It must please you or you need not pay for it. Write for full 
details and convenient payment plan. 


The OXYGENAIRE is manufactured and distributed by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


15 North Jefferson Street » Chicago, Ill. 
108 Sixth Street »  » Pittsburgh, Pa. 
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of all power plants. A construction 
superintendent is in charge of build- 
ing operations, and there is a direc- 
tor in each of the service units. A 
fire prevention chief with an assist- 
ant strives to eliminate fire hazards; 
all buildings not fireproof are auto- 
matically sprinkled. 

A chief dietitian, a member of the 
administrative unit, with headquar- 
ters at the General Hospital, directs 
and supervises all diets. A farm 
manager, a university graduate, is in 
charge of the farm. 

Patients enter the _ institutions 
through the social service depart- 
ment. The Dispensary-Emergency 
Unit is the clearing house for the 
hospitals. Pay and part-pay patients 
are accepted. In no case, however, 
is a patient accepted at the hospital 
or in the dispensary where the in- 
vestigation develops that he can pay 
a private physician or private hos- 
pital rates, the accepted budget of 
the community governing. 

The accounting system developed 
is for machine operation. Informa- 
tion on expenditures, balances, costs, 
bills payable, bills receivable, and 
discounts are readily available, as are 
all experience records necessary for 
careful operation and planning. Mil- 
waukee County Institutions operate 
on a cash basis; payments are made 
within the regular discount periods. 
Red tape, so far as possible, is elim- 
inated, placing the organization on 
the preferred list with sellers of every 
form of merchandise. Responsibility 
is definitely fixed in a manner no de- 
centralized plan would permit. 

The economies possible in quan- 
tity purchasing, warehousing and dis- 
tributing are apparent. A complete 
organization to check all requisitions 
and purchases, to follow all contracts, 
to inquire into and study the opera- 
tion of each department is a help and 
safeguard in good administration. 
Purchases, where possible, are made 
in competition. Quality, price, avail- 
ability and end-cost, however, enter 
into the matter of awards. Competi- 
tion is not limited to the County or 
State, as it is not believed that the 
tax-paying public should be penal- 
ized for the benefit of the few privi- 
leged to sell the tax-supported group. 
On particular items the purchases are 
referred, after tabulation, to depart- 
ment heads requisitioning, for pref- 
erence-check and report. Confer- 
ences are frequent so that to the 
problems of management are brought 
the training and experience of the 
entire personnel of the organization. 
The institutions are not made to fit 
the plan. The plan is fitted to the 
operation and development of each 
institution. Latitude and encourage- 
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“It may safely be said that as 
a benefactor to humanity, a 
public hospital fulfilling its duty 
as it should can have hardly an 
equal in any community. But 
if we value the teaching facili- 
ties, if we would develop re- 
search or if we can hope for the 
elevation of standards in these 
hospitals, then we must give 
thought and help in their man- 
agement. 

“The standards of hospital 
management of yesterday are 
not the standards of today; the 
standards of yesterday have 
been excelled. The ideals of to- 
day, which now seem almost 
visionary, we hope will be the 
standards of tomorrow. Toward 
these ideals of management the 
public hospital of today, I have 
the temerity to believe, is 
striving.” 











ment are given the superintendents 
and department heads in the devel- 
opment of the particular work that 
each institution is organized to do. 
With the operating procedure 
fixed in the institutions, there re- 
mains only the further necessity of 
control on “intake.” The medical 
units had social service departments 
or workers attempting this control. 
The field work, however, was lim- 
ited to cases where the worker had 
reason to believe, after an interview, 
that there was question as to the 
eligibility of the applicant. In the 
last year there was organized an in- 
vestigational unit to serve all of the 
departments. Securing the necessary 
quota of trained workers was an im- 
possibility. A group of 20 potential 
workers was nominated by the civil 
service commission. This group was 
put through an intensive course of 
training and sent into the field to 
work under careful supervision. 
Then another group of 20 was taken 
and trained in the field. The neces- 
sary typists, filing clerks, and equip- 
ment were installed, with the result 








that a complete investigation was 
made of every application for any 
form of assistance. 

The procedure in the General 
Hospital is as follows: 

The admissions of the day are tabu- 
lated. 

The list is then taken by messenger to 
the confidential exchange operated in con- 
nection with the Central Council of So- 
cial Agencies. Here at an appointed time 
the cases are cleared. 

The messenger then continues to the 
investigational unit where the investiga- 
tion is completed and report made to the 
hospital within 24, or at the outside, 48 
hours. 

A survey just completed by the 
resident staff developed that in 75 
to 80 per cent of the cases hospi- 
talized, the patient’s admission could 
be delayed until investigation was 
completed. It is planned that admis- 
sion in the very near future will be 
by application, the only exception 
being emergency cases. In _ five 
months approximately 14,000 appli- 
cations were investigated. The fig- 
ures for the four-month period im- 
mediately previous to August 
showed that 33 per cent of the ap- 
plications for assistance were either 
refused or deferred. 

With careful budgeting and plan- 
ning, with the setting up of the nec- 
essary controls and with the adop- 
tion of the methods of better busi- 
ness, the avenue of attack on public 
institutions has been closed, and the 
road to larger usefulness has been 
opened through the confidence es- 
tablished in the community. This 
will make possible the development 
of a medical program and of institu- 
tions of the best possible type. 

In our own institutions we have 
for years taken an active part in 
medical and nursing education. Our 
hospitals with their various staffs 
form a part of the teaching program 
of the two universities, Wisconsin 
and Marquette. Although the in- 
stitutions were erected with no 
thought of teaching service, they are 
by their very nature of inestimable 
value. In brief, the teaching activi- 
ties are accomplished in the follow- 
ing manner: 

1. General ward rounds conducted by 
staff members are attended by groups of 
students numbering from five to ten. At 
the same time like groups witness oper- 
ative procedure in the surgical amphi- 
theater. 

2. In the hospitals there are clinical 


conferences held each day from 11 a. m. 
to 12. These are attended by large num- 
bers and the most important cases are 
analyzed and discussed. 

3. A clinical pathological conference is 
held on Saturday from 10 a. m. to 12, at 
which time the autopsied cases of the 
week are presented and discussed. 


These three major forms of in- 
struction are supplemented by nu- 
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Reeent trends in OXYGEN THerary 


ECENT developments in oxygen therapy, 
both in hospitals and in private practice, 
have been so rapid that only the newest in- 
formation on this subject can be regarded as | cies aa ieemnee 


of 99.5 per cent., far exceed- 


authoritative. 
, : : ing the requirements of the 
To supply physicians interested in the prac- | United States Pharmaco- 


" , poeia. It is available in 220 
tical aspects of oxygen therapy with the latest cu. ft. and 110 cu. ft. cylin- 
data on procedure and equipment, we have pre- producing plants and 174 


ders at any of the 65 Linde 
° ‘ warehouses, conveniently lo- 
pared a brief but accurate 36-page book, “Re- * led in: any pert af the 


cent Trends in Oxygen Therapy,” which will be country. 


sent to any physician without cost or obligation. ras 
The Linde Air Products Co., 205 East 42nd Street, N.Y. 


THE LINDE AIR PRODUCTS CO. Without obligation, please mail a copy of “Recent 
The World’s Largest Producer of Oxygen Trends in Oxygen Therapy” to: 
Unit of Union Carbide and Carbon Corporation 
New York 


IN CANADA, DOMINION OXYGEN COMPANY, LTD., TORONTO City and State. 





Name 





Address 
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lower commodity prices. 





15 Years Ago—THIS MONTH-—10 Years Ago 


From “Hospital Management,” January 15, 1922 
Review of the year finds hospitals complaining of business depression, commenting on reduced industrial 
work due to closing down of plants, predicting improvement in labor market and in nursing school applicants, 
in both of which a scarcity had been experienced in 1921. 


Hospital Library and Service Bureau completes first full year. 
Discussion of advisability of reducing hospital charges was common, also reference to reduced expenses, due to 


Use of nurse aids to offset scarcity of students was described. 


From ‘Hospital Management,” January 15, 1917 


James U. Norris recently had become first assistant superintendent, Presbyterian Hospital, New York, and 


Oliver H. Bartine, superintendent of Flower Hospital, New York. 
Hospitals were advised to watch movements to amend state workmen’s compensation laws in order to intro- 


duce changes favorable to themselves. 








merous other teaching activities, es- 
pecially by the smaller specialties and 
laboratory courses. 

The interns serving in the General 
Hospital are selected by competitive 
examination. The quota is 40. At 
the end of the intern year 15 of the 
best interns are selected for junior 
residencies. At the end of the sec- 
ond year the vacancies existing in 
the senior classification are filled 
from the best of the junior group. 
Last year we assigned a man who 
had completed his senior service to 
the care of the indigents in their 
own homes. This service is to be 
extended. During the training of 
this entire medical group there is 
emergency and dispensary service; 
Muirdale, the Hospital for Mental 
Diseases, and the Mental Clinic offer 
opportunities if the doctor elects one 
of these specialties after the intern 
year. This field of training is open 
to the nurses. This service, how- 
ever, has not been organized to in- 
clude all of the medical units in the 
group. A plan to include all is, 
however, in process of making. 

When discussion arises with re- 
gard to the educational value of the 
public hospital, the subject of post- 
mortem examinations cannot be 
avoided. In our General Hospital 
the autopsy rate for 1922 was 9.8 
per cent; in 1930 it was 50.7 per 
cent. This great increase was due to 
the unabated enthusiasm of a few 
members of the staff. 

Another outstanding obligation of 
the public hospital, and it is closely 
related to the teaching function, is 
research work. This function is lag- 
ging in the public institutions of the 
United States. Few large public in- 
stitutions have contributed to the re- 
search work of the nation; private or- 
ganizations have done most of this 
type of work. But I can see reasons 
which may explain if not excuse this 
failure. In the first place, research 
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and investigative work have entered 
a sort of special field of their own. 
Considerable money is necessary to 
carry out the proper type of research. 
On the other hand, there are few 
places so well prepared to furnish the 
inspiration for such work as the pub- 
lic hospital. There are, of course, 
public hospitals which do this type 
of work, but in far too many no 
original work is done. We hope the 
time may come when public hospitals 
may find it possible to take a more 
active interest in this third major 
duty. 

Just before leaving to attend this 
conference I had the pleasure of see- 
ing on my desk reprints of recent in- 
vestigative work done in two of the 
institutions of the group—Muirdale 
and the County Hospital—published 
in the American Journal of Medical 
Science. 


—_— ae 
CHARTS IN REPORTS 


The use of diagrams, charts and other 
illustrations in simplifying and clarifying 
the facts contained in the annual report 
of corporate enterprises is discussed in an 
illustrated study published by the Policy- 
holders Service Bureau of the Metropoli- 
tan Life Insurance Company. The infor- 
mation is based on an analysis of the re- 
ports of 32 organizations. 

Through the graphic method of pres- 
entation, the publication states, the aver- 
age mind can grasp information in a frac- 
tion of the time required to extract the 
same information from actual figures. The 
graphic method has been employed by a 
number of companies to emphasize such 
facts as growth of assets, earnings, sales, 
production, and orders received over a 
period of years. Illustrations and photo- 
graphs, according to the survey, also help 
to make the annual report readable and 
to relieve the monotony of the printed 
page. Plants and processes, new develop- 
ments, expansion and personnel all may 
be portrayed pictorially. 

Consideration is also given in the study 
to condensed or pocket reports. These 
summarize the more important points of 
the annual statement. Chief executives 
and others interested may obtain copies 
of this publication by addressing the 
Policyholders Service Bureau at 1 Madi- 
son Avenue, New York. 


When TB Hospital Has 
a School 


The prosecuting attorney of a 
county in Ohio recently asked a 
ruling from the attorney general of 
the state with reference to the du- 
ties and responsibilities of the hos- 
pital superintendent and the super- 
intendent of schools when a tuber- 
culosis hospital conducted a school. 

A summary of the opinion follows: 

A school maintained at a county tuber- 
culosis hospital should be supervised, so 
far as the arrangement of school curric- 
ulum, general organization of the school, 
grading of pupils, extension of school 
credits, recommendation of teachers, text- 
books and necessary equipment are con- 
cerned, by the county superintendent of 
schools. The administration of the school 
in other respects than its academic fea- 
tures should be under the supervision of 
the superintendent of the hospital. The 
said county superintendent of schools and 
the superintendent of the hospital should, 
so far as possible, cooperate in the man- 
agement and maintenance of the school. 

It is the duty of the trustees of the hos- 
pital to employ necessary teachers and 
purchase necessary textbooks, equipment 
and supplies for the school, upon the rec- 
ommendation, so far as is consistent with 
good management, of the county superin- 
tendent of schools. 

A teacher in a school maintained at a 
tuberculosis hospital does not become a 
member of the State Teachers’ Retirement 
System, unless the trustees of said institu- 
tion accept the requirements and obliga- 
tions of the law relating to the establish- 
ment and maintenance of the State Teach- 
ers’ Retirement System or the teacher, 
himself, is a contributor to said system. 

The provisions of the general code, with 
reference to the minimum salary to be 
paid to school teachers have no applica- 
tion to the payment of salaries to teachers 
in a school maintained at a tuberculosis 
hospital. 


a 
A. H. A. DATE SEPTEMBER 12 
The date of the convention of the 
American Hospital Association in Detroit 
has been fixed as the week of September 
12. Officials of the A. H. A. and of the 
exhibitors’ association and Detroit hos- 
pital executives recently held a conference 
to work out preliminary details. 
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Thank you 


for a wonderful year 


It’s good to have a note of cheer in times like 
these. Certainly ours is a happy story—and you 
helped us earn it. 


Our 1931 was 33% ahead of 1930 in actual unit 
sales and the SPRING-AIR Mattress has 
climbed to a position of leadership in the institu- 
tional field. 


There’s a very human story back of this news. 
And it concerns you who direct and manage the 
Nation’s hospitals. You’ve been wonderful to 
us. You have been so willing to investigate the 
facts. You have tested in actual service and on 
the record of those tests you have ordered again 
and again. More than that you have gone out of 
your way to tell others in and out of your field 
about your experience with our SPRING-AIR 
Mattress. And that’s priceless help! We want 
you to know how sincerely grateful we are to 
you all. 


One thought for 1932. Make increasing use of 
our Secretary. He is prepared to serve you as 
headquarters for helpful information on the care, 
upkeep, testing and purchasing of Hospital Bed- 
ding. Let us help you all we can. 


Master Bedding Makers 


of Ameriea 


Factories in forty principal cities— 
Address the Secretary at Holland, Michigan for all information. 
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TOODS AND POOD 





Unusual Kitchen Arrangement 





SERVICE 


Saves Time, Energy at Lake View 


Equipment Set at Oblique Angle From 
Walls Reduces Steps and Speeds Food 
Service of Danville, Ill, Institution 














Zero hour for the dietary depart- 
ment and nurses at Lake View Hos- 
pital. Nurses carrying trays to pa- 
tients. Note recessed shelves to hold 
soiled dishes after meals until porter 
collects them. Dumbwaiter openings 
may be seen beneath each of the 
lights. This hospital has complete 
central food service, there being no 
floor service pantries. 


Below is another unusual feature of 
the hospital food service, “The Green 
Tea Room,” where the public, vis- 
itors and convalescent patients are 
served. This pyblic dining room is 
separated from the personnel dining 
room by the lattices shown. The per- 
sonnel eat on the other side of the 
trellises. 


Other features of the kitchen and 
food service organization of the hos- 
pital are explained in this article. 














N unusual arrangement of 
kitchen equipment and loca- 
tion of dining rooms and 

auxiliary rooms features the dietary 
department of Lake View Hospital, 
Danville, Ill., 170 beds, Clarence H. 
Baum, superintendent. This institu- 
tion has central service for patients’ 
meals, the trays being completely set 
up in the kitchen, there being no 
floor service kitchens or pantries. 
Instead of the usual arrangement 
of equipment parallel or at right 
angles to the walls of the main 
kitchen, ranges, servicing tables, and 
other apparatus for the preparation 
and service of food in the Lake View 
Hospital kitchen is set up obliquely 
from the walls. Thus much space 
(Continued on page 66) 


64 





igh we 
7) Ee Maer 








HOSPITAL MANAGEMENT for January, 1932 




















At the top is a view of the unusual arrangement of the equipment of the kitchen of Lake View Hos- 
pital, Danville, Ill., and below a diagram showing the unique plan with greater clearness. In setting trays, 
the individual completes a circular route, ending near the point at which the journey began. This puts 
her near the dumbwaiter station and convenient to either the nurses’ or personnel dining room. Note also 


the convenient location of the dietitian’s office. 
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A glimpse into the attractively furnished nurses’ dining room of Lake View 
Hospital. Waitress service is used here and in the doctors’ and personnel 


dining rooms. 


(Continued from page 64) 
which is used for aisles is occupied 
by equipment at Lake View. 

The big advantage of this arrange- 
ment of equipment is that it has cut 
down materially the distance re- 
quired to be covered by the person 
carrying the tray that is being set. 
Roughly, this person completes a cir- 
cle, starting at the tray stand, which 
is relatively near the dumbwaiter sta- 
tion, and ending at that point with 
the completely set tray. The radius 
of the circle is only a few feet. 

A study of the accompanying dia- 
gram of the kitchen arrangement also 
will show that this location of the 
serving counters at which the vari- 
ous items of food are placed on the 
trays makes entry to the dining 
rooms very convenient. The arrange- 
ment of the equipment makes inspec- 
tion of trays an easy task for the in- 
dividual charged with this work, the 
dietitian checking the trays served 
from the steam table and the senior 
diet kitchen nurse checking the spe- 
cial trays. 

The accompanying floor plan 
shows the -nurses’ dining room on 
one side of the kitchen, and the pub- 
lic dining room on the other. Near 
the nurses’ dining room is the doc- 
tors’ dining room, while the help 
eats across the hall from the kitchen, 
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to the left of the elevator, as shown 
in the plan. 

Further study of the plan will 
show the convenient location of the 
dietitian’s office and of the special 
diet kitchen, and the fact that such 
divisions as storage and dish wash- 
ing, which do not have to be used 
as frequently as others, are at some 
distance from the busiest sections of 
the kitchen. 

As stated, the completed trays pass 
under supervision before being taken 
to the dumbwaiter to be sent to the 
various floors. The food service is 
so organized that at the zero hour 
the nurses on the different floors are 
ready to receive the trays as they 
come to the floors, and serve them. 
Beside each of the floor dumbwaiter 
stations are recessed shelves, metal, 
upon which the trays of soiled dishes 





are placed when the patient has fin- 
ished the meal. After all patients 
goes to each floor and returns the 
trays by dumbwaiter to the kitchen, 
for washing. 

Infrequently these recessed shelves 
may be used to hold a tray for a 
patient who for some reason is not 
ready, but ordinarily these trays are 
sent right back to the kitchen. 

Waitress service is used in the 
nurses’ and doctors’ dining rooms 
and in the personnel dining room. 

Another unusual feature of the 
food service at Lake View Hospital 
is the “Green Tea Room” for visit- 
ors. This is a section of the per- 
sonnel dining room, spaced off by 
attractive lattice or trellis. In the 
Green Tea Room 24-hour service is 
maintained for such items as sand- 
wiches, salads and beverages, and 
meals are served from 7 to 9 a. m., 
11 a.m. to 1 p. m., and from 5 to 7 
p. m. 

Typical of the character of food 
and of the charges in the Green Tea 
Room are the following, selected at 
random: 

House menu, 40 cents. 

Soup, meat, potatoes, vegetable 
salad, dessert, beverage. 

Steak dinner, 60 cents. 

Sandwiches, 10 cents. 

Toasted sandwich, 15 cents. 

Beverages, 10 cents. 

Dessert, 10 cents. 

The total number of meals served 
by the dietary department in No- 
vember was 15,084; in October and 
September, 16,703 and 16,748, re- 
spectively, were served. 

The special diet kitchen handles 
from 10 to 20 special diets daily. 

For a recent month, the cost per 
meal per person (including personnel 
as well as patients) ranged between 
22 and 23 cents, while the raw food 
cost per meal was 15 cents. 

“One of the greatest advantages we 
have found in central service is the 
fact that it has eliminated the noise 
and odors of the diet kitchens on the 
floors and has released the diet kit- 
chen space for a much needed store 
space for wheel chairs, etc., says Mr. 
Baum. “It also eliminates a great 
deal of the breakage, as all of the dish 
washing is done in the dish washing 
room in the basement and one person 
is responsible. 

“We do not find the problem of 
serving the food hot a serious one, 
as we can serve the trays on the 
dummy from the steam table in from 
one to two minutes direct to the pa- 
tient. I have noticed when dining 
in the larger hotels that it takes 
longer than this for the waitress to 
serve the hotel guests. 

(Continued on page 72) 
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A Few of the 
‘ Prominent Hospitals 
using Kelvinator 
Equipment 
St. Luke’s Hospital 
Boise 
Children’s Hospital 


Cincinnati 
Henry Ford Hospital 
Detroit 
Evanston Hospital 
Evanston 
Beverly Hills Sanitorium 
<noxville 
Methodist Hospital 
adison 
Shriners’ Hospital 
Minneapolis 
Physician’s Hospital 
Plattsburg 
St. Vincent’s Hospital 
Portlan 
Beaumont Hospital 
St. Louis 


, = generally, are careful buyers, 
intelligent buyers. They know values. And this applies 
to electric refrigerators as well as to finery or food stuffs. 
Ask them which they would rather have—an electric 
refrigerator in which the freezing speeds are set by 
hand, or one that is fully automatic with no dials to 
set—nothing to remember or forget—no danger of freez- 
ing the contents of the food compartment? The vote 
will be unanimous for fully automatic operation. And 


Kelvinator alone, of all electric refrigerators built, has it. 


But, this is only one of many notable features Kelvinator 
offers. Four Zones of Cold; the Frost Chest; the Kold- 
Keeper; World’s Fastest Freezing Speed, are others that 
make Kelvinator such a completely satisfactory, depend- 


able and economical electric refrigerator. 


The Kelvinator Refrigeration Engineer in your city will 
gladly give you the benefit of his experience with and 
knowledge of electric refrigeration in its many phases, 
regardless of whether your requirements are water cooling 
equipment for the hospital or self-contained refrigerators 
for floor service. Look for his name in the Classified 
Section of your Telephone Directory under 


“Refrigeration-Electric”. Call him to-day. 


KELVINATOR CORPORATION 
14246 Plymouth Road Detroit, Michigan 


Kelvinator of Canada, Ltd., London, Ontario 


Kelvinator Limited, London, England 


(441) 


Kelvinator 


Electric Refrigeration for Homes, Offices, Stores, Factories, Etc. 
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Dietary Chart Tells Englewood 
Board of Department’s Work 


Graphic Presentation Kindles Active Interest in 
All Phases of Institution’s Activity; How Food 
Service Division Is Organized and Operated 


O keep an ever observing eye 

on the activities and operations 

of the various departments in 
the hospital and to guide the per- 
sonnel in the economic selection and 
use of supplies, etc., is one of the 
major problems of the superintend- 
ent. But the most difficult problem 
of the superintendent is, in my opin- 
ion, the putting over to his board of 
trustees an intelligent and interesting 
monthly report of the operations of 
the hospital. This can only be done 
if the board permits its superintend- 
ent to be present at each regular 
monthly meeting, and if the board 
is really interested in the operations 
of the various departments. 

I have not in mind at all a board 
that calls its superintendent into its 
monthly meeting for 10 or 15 min- 
utes to make a report and then sends 
him back to his office and continues 
the meeting without him. Such a 
board can only expect disastrous re- 
sults. But, on the other hand, I won- 
der if it is not true that some hos- 
pital boards are more or less disinter- 
ested in the hospital on account of 
lack of effort on the part of its super- 
intendent to make his or her month- 
ly report interesting and illuminating. 
I have personally experienced the 
difficulty encountered in trying to do 
this, but ever since I have developed 
my ‘graphic chart report on a yearly 
and monthly comparative basis, I 
find that my board meetings mean 
more to me, as well as to each mem- 
ber present, than ever before and 
that they are becoming more inter- 
esting from month to month. Many 
questions are asked the superintend- 
ent and I am grateful to my board 
for the valuable suggestions these 
charts have drawn from individual 
members. 

My set of charts contain the ac- 
tivities of the hospital for 1930, in 
red lines (this does not mean that 
the hospital was operated at a loss 
for this year. The red line is only 
used for comparative purpose.) The 
activities of the hospital for the year 
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By A. E. PAUL 


1931 are shown on the same chart in 
black lines. For the year 1932 the 
activities of the hospital will be 
shown on the same chart in green 
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Superintendent, Englewood Hospital, Chicago 
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lines. The superintendent who will 
try such a chart will be surprised at 
the many “Why this?” and “Why 
that?” questions asked by his board 
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The upper section of this chart refers to number of meals 
served, the center section to dietary expense, and the lower 


section to cost per meal. 


This is part of the dietary chart 


presented by Superintendent Paul at every board meeting of 


Englewood Hospital. 
based are shown elsewhere in this article. 
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equipment for New Jersey’s big 


Essex County hospital 





@ Ring up another “‘bulls-eye’’ for Monel Metal food 
service equipment. This time-—it’s the big, new Essex 
County Isolation Hospital at Belleville, N. J. And what 
a job it is! 100,000 pounds of gleaming, silvery at- 
tractiveness...of time-and-wear-defying cleanliness! 
With so many modern materials available, why 
was Monel Metal chosen for this outstanding instal- 
lation? Because Monel Metal’s appearance is in 
keeping with the spirit of modern hospital progress. 
Its crisp, modern beauty radiates good cheer and 
wholesome cleanliness! And Monel Metal is easy 
to keep spick and span, for its satin-smooth sur- 
face is rust-proof and highly resistant to corrosion. 
What’s more, Monel Metal is strong as steel, with 
no coating to chip or crack — nothing to wear out. This 
rugged metal never loses its silvery lustre— keeping 


its attractive appearance throughout years of service. 


Above—Essex County Isolation Hospital, Belleville, N. J. 
aaa te oe & Lm secmager . J. -, Below—Thig 
Monel Metal i fa -toERGL-1a-1eMidekel-Mulela dele) olil-to Miele IRI -Taalall modern kitchen contains tons 0: one etal food 
; ae s : A : Se cant : hed ase: a service equipment installed by W. F. Dougherty & Sons, 
opper ailoy..of high nickel! content. Mone! Metal is myned, smeited, Fenn Philadelphia, Pa., and includes Monel Metal-lined refrig- 
rolled and marketed solely by International Nickel erators made by C V. Hill & Co., Trenton, and Monel 
Metal Slicing Machines made by the U.S Slicing Machine 
Co., La Porte, Ind. The hospital laundry is equipped with 

Troy Monel Metal Washers. 


THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET, NEW YORK, N. Y. 
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Here Are Figures From Chart 
of Englewood’s Food Service 


The figures upon which the chart (shown on another page) was 
based are given below. The first column refers to the number of meals 
served by the hospital; the second to dietary expense, and the third 
shows the cost per meal for the different months. 
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Piet AOS0s oo. 2c. s.6se we es 
[BSL Sopes<tsescseSanees 
Deptember, 1930... 2.:.6:505660 
[OSs co sha Sheesh ewe 
iSmtopern 1980.6. 6k .nececiuss 
IOO8) Esiscesca hoa ec seus 
November, 1930. ..... ... 04.6. 
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December, 99302662566 5.0 sss 


18,362 $3,852 20.9¢ 
17,786 3,557 20.0c 
18,079 3,774 20.8c¢ 
16,076 3,170 19.7c 
20,328 4,530 21.2c 
18,589 3,408 18.3c 
18,561 4,153 22.3c 
17,861 3,458 19.4c 
18,813 3,816 20.2c 
17,635 3,452 19.6c 
19,083 3,719 19.5¢ 
16,873 3,435 20.3¢ 
18,225 4,011 22.0c 
15,731 3,258 20.7c¢ 
16,432 3,480 Zi.aic 
15,960 3,176 19.9c 
17,495 3,392 19.0c 
15,791 3,096 19.6c 
18,558 3,760 20.2¢ 
16,615 3,521 19.9c 
17,919 3,657 20.4¢ 
14,772 3,027 20.4¢ 
16,601 3,589 21.6c 








members, and will soon discover that 
these charts may become a somewhat 
dangerous proposition unless he has 
so thoroughly familiarized himself 
with the meaning of these graphs 
that he is able to answer questions 
intelligently. 

The size of the charts used at the 
Englewood Hospital are 36 by 23 
inches and are attached to a simple 
stand made by our carpenter so that 
they can be seen very plainly from 
any part of the room. The chart 


here reproduced covers the report on 
the dietary department. At the be- 
ginning of the New Year I intend to 
add about four more charts to my 
present set. Someone may develop 
the thought that the compilation of 
these statistics and the drawing of 
these graphs requires a great deal of 
work. My answer to that would be 
that if the work is properly organ- 
ized by the superintendent, these 
charts will be ready for him the day 
before the regular meeting without 





any efforts on his part except the 
checking of the statistics. 

The Englewood Hospital is a 107- 
bed huspital. The main building was 
built 25 years ago, and while con- 
siderable additional equipment was 
purchased during the past two years, 
such as modern, roomy coolers and 
refrigerators, the general layout and 
setup of our dietary department can 
not be considered modern as some 
day we expect to have it. The dumb 
waiter, for instance, must be oper- 
ated by hand. 

In addition to the dietitian, the 
dietary personnel consists of the fol- 
lowing: 

Main cook. 

1 assistant cook. 

1 night cook. 

1 vegetable woman. 

1 pot and pan washer. 

1 dish washer. 

1 maid in main diet kitchen. 

2 waitresses. 

1 man on part time for dumb 
waiter, and taking care of floors. 

4 part time maids in service rooms 

on floors. 

The maids in the service rooms 
handle the dish washing and the set- 
ting up of trays. The trays are served 
by the nurses. 

At ten o'clock in the morning, 
three o'clock in the afternoon, and 
eight o'clock in the evening nourish- 
ments are served to patients with spe- 
cial consideration to light diet pa- 
tients and obstetrical patients. At 
these periods the patients are permit- 
ted to choose from the following 
menu: 

Chocolate milk. 

Malted milk. 





NuRSES 


Pork sausages 
Toast with cream 
Toast 

Roast beef with gravy 
Sweet potatoes 
Buttered parsnips 

Ice cream 


Cream potato soup 
Chicken salad 
Blackberry cobbler 


Brown, white or rye bread 


Ice cream 


custard 





PrivATE Room 


Sliced bananas with cream Sliced bananas with cr. or 
Barleyflakes with cream Baked apple with cream Barleyflakes with cream 
Barleyflakes or Ralston’s 


Coffee, tea, cocoa or milk Pork sausages 


Coffee, tea, cocoa or milk 


Vegetable soup 

Roast beef with gravy 
Brown, white or rye bread Sweet or mashed potatoes Brown, white or rye bread 
Coffee, tea, cocoa or milk Parsnips or carrots 
Asparagus salad 
White or rye bread 


Coffee, tea, cocoa or milk 


Coffee, tea, cocoa or milk Cream of potato soup 
with crackers 
Chicken salad 
White or rye bread 
Blackberry cobbler or 


WARDS 


Pork sausages Toast 


Toast Coffee, tea, cocoa or milk Toast 


Coffee, tea, cocoa or milk 


Vegetable soup 
Mashed potatoes 
Buttered carrots 
Brown, white or rye bread Buttered parsnips 

Coffee, tea, cocoa or milk Brown, white or rye bread 


Vegetable soup 

Roast beef with gravy 
Sweet potatoes 
Buttered parsnips 


oast 


Cream potato soup Custard 
Chicken salad Coffee 
Blackberry cobbler or 

custard 


Coffee, tea, cocoa or milk 
Brown, white or rye bread 


Coffee, tea, cocoa or milk 


SoFTs 


Sliced bananas with cream Baked apple and cream 
Ralston’s and cream 


Coffee, tea, cocoa or milk ae potato soup 


HELP 


Bananas with cream 
Barley flakes with cream 
Pork sausages 


Coffee, tea, cocoa or milk 


Roast beef with gravy 
Sweet potatoes 


Ice cream 
Coffee, tea, cocoa or milk 


Cream potato soup 
Chicken salad 

Blackberry cobbler 
Brown, white or rye bread 
Coffee, tea, cocoa or milk 








The foregoing menus represent typical meals for personnel and patients of Englewood Hospital, the cost of which, as 
figures elsewhere on this page show, ranges around 20 cents a meal. 
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From the jeweler’s tiny torch to 
the mighty blast furnace. The 
free book “Gas Heat in Industry” 
tells the whole story. Send for it. 





AMERICAN Gar. ASSOCIATION 


420 Lexington Avenue, New York 


HOSPITAL MANAGEMENT for January, 1932 





BI 








Egg nog. 

Orange juice. 

Fruit juice. 

Any amount of plain milk. 

Soda crackers 

and 

Toast, for obstetrical cases, if it is 
desired. 

The service in general is so organ- 
ized, in spite of some obstacles and 
difficulties, that there is practically 
no delay in getting the food to the 
patient from the main kitchen and 
the various service rooms in the 
shortest period of time. We have 
few complaints from patients and 
doctors. Whenever a complaint is 
registered (and patients are always 
invited to make known their dis- 
likes) every effort is made to cor- 
rect it. 

Our dietary department is under 
the direction and supervision of a 
graduate dietitian. There is very 
close co-operation among the dietary 
department, the medical staff and the 
clinical laboratory. All doctors’ or- 
ders pertaining to patients’ diets are 
considered and carried out as regular 
prescriptions. 

Liquid diets, soft diet, and light 
diet are clearly defined and copies 
thereof are posted in conspicuous 
places in all diet units. Special at- 
tention is given to general diets, and 
doctors’ orders are strictly observed. 
Obstetrical cases and other patients 
who come under the classification of 
the general diet are visited daily by 
the dietitian and have the privilege 
to select from a liberal menu. If the 
doctor permits, these patients are not 
restricted to certain variety of food. 
Special attention is a!so given to ob- 
stetrical patients who desire another 
helping of cereals, etc. 

All purchases are made by the su- 
perintendent of the hospital with 
very close assistance of the dietitian. 
With the exception of a few items, 
all purchasing for the dietary depart- 
ment is done on a competitive basis. 
All bills are paid at the end of each 
month and quite a substantial dis- 
count is effected. Close watch is 
kept in order to keep waste at its 
minimum. All of these things com- 
bined with the fact that food is 
cheaper today than it was a year or 
two age, accounts for our low cost 
per meal. 

The food is well prepared and all 
trays are daintily served. Meals to 
doctors, interns, nurses and employes 
are served in separate dining rooms 
in plate service style. Our dietary per- 
sonnel is selected from the standpoint 
of health. Group conferences are 
held in which the Englewood “Hos- 
pital Guide” is used as a text book. 
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The department’s motto is “clean- 
liness is next to Godliness,” and no 
effort is spared in order to do justice 
to this motto. It is constantly point- 
ed out to the personnel, regardless 
of the nature of the individual's 
work, that each one is playing a very 
important part in the hospital’s pro- 
gram. 

The entire personnel punches a 
time clock to avoid tardiness. 

Small metal plates, reminding each 
individual not to waste gas, steam, 
hot water, and electricity are con- 
spicuously placed in order to effect 
the greatest economy possible. 

By glancing at the chart repro- 
duced here, one can easily see that 
nearly every board member present 
at the June meeting wanted to know 
why the cost per meal this year was 
greater than last year. The same 
situation existed during the month of 
September. This was satisfactorily 
explained by the superintendent. 
Such questions asked by individual 
board members are invaluable in pro- 
moting good will and interesting sup- 
port on the part of the board mem- 
bers. 

Besides the dietary chart, the board 
is shown the following graphs at 
their monthly meetings: 

Patients admitted, average percentage 
of occupancy, patient days, deaths. 

Gross income, operating expense, per 
capita income, per capita cost. 

Operating profit, interest on investment, 
donations. 

Laboratory, house income, out income, 
expense. 

Number of employes, graduate nurses, 
student nurses, payroll. 

Direct charity, charity difference in per 
capita cost, accounts receivable, cash in 

ank. 

Assets, liabilities, net worth. 

X-ray, house income, out income, ex- 
pense. 
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Lake View Hospital 
Food Service 


(Continued from page 66) 

“One of the greatest advantages 
we have found in our service is the 
possibility of supervision of each 
tray as it goes to the patient and as 
it returns from the patient’s room. 
If this work is done conscientiously 
by the dietitian she is absolutely cer- 
tain that the patient gets satisfactory 
service.” 

Edna Langdon, dietitian, thus com- 
ments: 

“Every system of food service has 
its advantages and disadvantages. 
With the central service one of the 
first obstacles to overcome is the cool- 
ing of food. With the cooperation 
of the nursing personnel, 100 trays 
are served in from 40 to 45 minutes. 
When the dishes are well heated and 
covered, the cooling of food is not a 
great source of worry. 

“The central service brings a sav- 
ing to the hospital both in food and 
help. There is no excess of food or 
nourishment sent to the floor, as there 
is with the floor kitchen service, only 
that ordered for each patient. The 
kitchen gives 24-hour service for 
nourishments. Another advantage is 
that the food is handled but once, as 
handling does not tend to improve 
the flavor or appearance. The pa- 
tients being sérved before the nurses 
enables the waitresses to assist with 
the tray service, thus eliminating the 
necessity of extra tray girls.” 


ee 


NO CHRISTMAS GIFTS 

No Christmas gifts were exchanged last 
month by graduates employed by St. Eliza- 
beth’s Hospital, Chicago. Instead the 
money was turned into a fund to help the 
Sisters provide Christmas baskets for the 
poor. For some time prior to Christmas 
the Sisters had been distributing between 
40 and 50 such baskets daily. 


—————— 


MAKES RADIO APPEAL 


An unusual use of the radio recently 
was made at the request of W. D. Barker, 
superintendent, Georgia Baptist Hospital, 
Atlanta, to obtain blood donors for a child 
patient in need of transfusion. Within a 
short time after the appeal had been 
broadcast 75 donors volunteered and the 
life of the child was saved. 


— 


81 PER CENT BELOW COST 


St. Mary Hospital, Cincinnati, recently 
announced a new record for charity serv- 
ice. During November 81 per cent of the 
total service was in free or part-free classi- 
fications. The hospital reported 614 full 
pay days, 837 part-pay days and 1,805 
free days. Of 362 patients treated during 
the month only 57 were full pay. 












































































MODERNIZING 
DUMBWAITER SERVICE 


Peelle Dumbwaiter Doors speed hospital service. Their 
instant, counterbalanced opening and closing action is 
easily controlled. Quiet in operation because of their anti- 
friction construction. Sanitary because their metal surface 
is easily cleaned, no unnecessary trimming, nooks or crev- 
ices to collect and hide dirt. No corners, nor sharp edges 
to catch on clothing. Opening and closing within the shaft- 
way, they save passage space. Their operation is fault- 
proof and their longer service is certified by years of 
proven performance. Peelle Doors are the modern result 
of over twenty-five years of specialized experience. More 
than 200 foremost hospitals and institutions are equipped 
with Peelle Doors. Write for catalog. 


THE PEELLE CO., Brooklyn, N. Y. 


Boston, Chicago, Cleveland, Philadelphia, Atlanta, 
San Francisco, Dallas, and 30 other cities. 
Made by the makers of Peelle Freight Elevator Doors 


PEELLE 


DOORS 
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QUALITIES 
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Clole]» 
COFFEE 


Continental Coffee measures up to all these ,« 
requirements. Over 9100 restaurants serve? 
it daily... Learn for yourself how this spe- 
cially blended coffee stays dependably good, 

pound after pound, and cup after cup. Our 
trial offer makes it easy . . . Order thirty, 34 

twenty or ten pounds. Use ten percent # 

for a quality test. If you are not satis- # 

fied, return the remainder at our 
expense, and you will owe us 


SEnp nothing. Fair enough? ape* 


Fo LO 
oo pRleky 


“The Coffee with the Delicious Aroma” 
IMPORTERS ROASTERS 
371-375 W. Ontario St., Chicago, Ill. 














Monthly Report Gives Details of 
Food Service, Costs 


Baroness Erlanger Hospital Department 
Presents Information as to Volume of Work 
Done and Expenses of Dietary Division 


By MARY T. PEACOCK 


Dietitian, Baroness Erlanger Hospital, Chattanooga, Tenn. 


HE Baroness Erlanger Hospital 
is conducted by the city and 
county, and being the only gen- 
eral hospital in Chattanooga, it 
serves the elite as well as the poor, 
who make up the bulk of its patients. 

Rated at 200 beds, it frequently 
must use cots and occasionally its 
census reaches the 215 mark. 

The dietary department is headed 
by a dietitian, with no trained assist- 
ants, and so the necessity of using 
the main kitchen for four general 
types of food service has the advan- 
tage of enabling the dietitian to in- 
spect each tray before it goes to the 
patient. Besides special diets and 
trays for private patients, the main 
kitchen prepares the food for ward 
and semi-private patients and for the 
help. The meals of hospital execu- 
tive personnel, student nurses and 
medical staff are prepared in the 
nurses’ hall by a chef, and waiter 
service is used in the dining room 
there. 

In the main hospital building are 
the food storerooms and large refrig- 
erators. 

The dietitian plans all menus and 
purchases the food. 

The present dietitian has been in 
charge since December, 1930, during 
which time a number of changes in 
organization and service were put into 
effect. An important one was the 
preparation of house diet lists, which 
were published in full in December 
HosPiItAL MANAGEMENT. Another 
change which has facilitated service 
has been the use of different colored 
tags to indicate the diet for a tray. 
This color scheme also was described 
in the article mentioned. 

From a dietetics standpoint, by far 
the most important step taken by the 
department during the past year has 
been the organization and develop- 
ment of special diets. Although the 
hospital is 40 years old, little atten- 
tion was paid to special diets until the 
present executive was placed in charge 
of food service, and while the total 
number of special diets handled to 
date, 187, is trivial compared with 
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the work of many hospitals, yet it 
represents a great forward step. Any 
one who has not had the experience 
of starting such an activity under 
such conditions can hardly imagine 
the difficulties and problems, one of 
the chief of which was the lack of 
special equipment. Today, however, 
special diets are routinely prepared 
and their use is steadily increasing. 

It has been suggested that the 
monthly reports of the dietary depart- 
ment are worth comment. Undoubt- 
edly every executive dietitian makes 
such reports, but since the writer has 
been requested to comment on hers, 
it might be said that they include the 
following: 





What About This? 


The American Dietetic Asso- 
ciation has worked out a curric- 
ulum for training hospital dieti- 
tians and has approved a large 
number of hospital dietary de- 
partments as capable of giving 
this training. This activity of 
the A. D. A. has the approval 
of the American Hospital Asso- 
ciation and of other groups. For 
this reason, hospital administra- 
tors should familiarize them- 
selves with the program and 
should take advantage of oppor- 
tunities to obtain dietitians 
whose hospital preparation has 
been in accordance with the A. 
D. A. plan. 

All of this is an introduction 
to this statement: 

A dietitian in a hospital, ap- 
proved for dietitian training, re- 
cently reported that an appli- 
cant for such training, whose 
qualifications, in the opinion of 
the first dietitian, did not fit her 
for this training and who was 
rejected as a student, immedi- 
ately obtained a position in an- 
other hospital as an executive 
dietitian. 











Salaries for month. 

Supplies. 

Food. 

Fuel. 

Replacement and repair of equipment. 

Miscellaneous. 

Total expenditures of department. 

For one recent month these items 
totaled as follows: Salaries, $722.98; 
supplies, $32.54; food, $3,141.07; 
fuel, $48.86; replacements, $1.29; 
miscellaneous, $191.92; a total of 
$4,138.66. 

The volume of service performed 
by the department is estimated in the 
monthly report for that month on the 
following basis: 

Total patient days, 4,854. 

Total personnel days, nurses’ hall, 3,030. 

Total help days, 1,261. 

This is a grand total of 9,145 
patient, personnel and help days, or, 
allowing three. meals daily, represents 
a total of 27,425 meals served. 

On this basis, the following costs 
were arrived at and are included in 
the monthly report for that month: 

Daily per capita cost of food for all 
persons served, 30 cents. 

Per capita cost per meal, 10 cents. 

Per capita cost of running department 
per day, 45 cents. 

Per capita cost of running department 
per meal, 15 cents. 

During the month analyzed the 
dietary department served plate 
lunches at two staff conferences, 
with a total of 41 physicians present, 
furnished 17 meals for workmen, 
recommended by the social service 
department, and furnished cocoa for 
a party of 75 girls. Acknowledg- 
ment of a gift of 220 loaves of bread 
from a local bakery was made in the 
report. 

The method of determining pa- 
tient and employe days for the month 
and multiplying by three is used for 
the reason that it is considered most 
satisfactory. Every dietary depart- 
ment must furnish food that cannot 
be counted as “meals.” For instance, 
student nurses come off duty at 10 
p. m. nightly and receive either milk 
or cocoa, crackers and fruit. The 
nurses always turn to us for food for 
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Can Quality 


Survive 


a period of 


Depression ? 
The Answer is --- 


CERTAINLY! 


In food products, as in other commodities, 
the manufacturer who places high value upon 
a well-earned reputation keeps up his Stand- 
ard of Quality and lets the prices fluctuate as 
costs vary. 

At this time some buyers are tempted to 
yield to low price, at the sacrifice of quality, 
but the wise buyer keeps quality first in his 
mind, and pays a reasonable price for quality 
products. 


Ariston Gelatine Desserts 


have been the Stand- 
ard of Quality for 25 
years and never have 
they been cheapened 
to meet price com- 
petition. The price 
varies with the mar- 
ket cost of the in- 
gredients, but never 
has the Quality 
changed. 
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The 6-lb. Package 
(Makes 5 Gallons) 


These Desserts Contain the Same 


Superior Grade of Gelatine 
Carefully Selected Colors 
True Fruit Flavors 


Yesterday — Today — Tomorrow 
You Can Depend Upon Them! 








WHEN BUYING GELATINE DESSERTS—-FIGURE ''COST PER GALLON" 





STON i822 
SPECIALTIES 
oat IS = STON: eco ror INSTITUTIONS 


Calumet Tea & Coffee Co. 


“409-411 W. ve st. 
CHICAGO --!ILL. 
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SOMETHING 





HE most amazing development in vitrified 
china the hospital, institutional and hotel field 
has seen in years! New in shape- 
—new in color—the new MeNicol 


-new in design 
Paramount 
Shape has the same uniform texture, the same 
even color and super-durable glaze that has made 
MeNicol China the standard of quality plus long 
wear. 

better type, the 
McNicol Paramount Shape excels any china made 
today. 
pleasing, warm, mellow ivory tone, its attractive 


For hospital service of the 
Made by the tunnel kiln process, its 
modern patterns and unique, square shape will 
add distinction to your service—make your in- 
stitution stand out in the minds of your patrons as 
the place with the beautiful, “different” chinaware. 
McNicol Paramount 
Shape or will get it for you in various decorations. 
Ask him about it! 


Ie 
D.E.McNICOL POTTERY Co. 
eyes’ CLARKSBURG. W.VA. 


Virginia 


Your dealer has the new 


Gina 
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We Want 
You to 





TRY 


these 


CASTERS 


@ Before You Buy-- 


the new Jarvis & Jarvis Shock- 
Absorbing, Rubber Expanding 
Applicator Casters—try them. 
Let us send you a set subject to 
your approval. Examine them, 
compare them, test them out 
carefully on your own equip- 
ment. Have them prove their 
amazing superiority. 
We Are Certain You'll 
Like Them 

These casters embody advan- 
tages which cannot be found in 
any other caster. Officials in 
government bureaus and execu- 
tives of the finest hospitals, in 
ever-increasing numbers, are 
realizing this fact. 























‘3 ‘= e e 
fihy yy yy 





qn 


v 
> 
an 
= 
a 
a 
x 


"> 
Sy, 


@ Here are a few more of the hospitals recently 

equipped with J. & J. Shock-Absorbing Casters: 
Jersey City Medical Center, Jersey 
City, N. J.; U. S. Marine Hospitals; 
U. S. Veterans Hospitals; Mt. Sinai 
Hospital, New York, N. Y.; Mar- 
garet Hague Maternity Hospital, 
Jersey City, N. J.; Orange Memo- 
rial Hospital, Orange, N. J.; Moody 
Hospital, Dothan, Ala.; Springfield 
Hospital, Springfield, Mass. 

Try a Set and Be Convinced 


JARVIS& JARVIS, in 


Complete Lime of Casters and 
Trucks for Every Hospital Need 


102 S. Main St. prensa’) Palmer, Mass. 


Principal Cities 
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their parties. The board or some other group occa- 
sionally may be served refreshments, too. 

‘Possibly some comments on weighed trays would be 
of interest. I visited for one morning in Sydenham Hos- 
pital, New York, and I decided then that if ever I was 
thrown upon my own resources I would adapt Dr. 
Levy’s method, at least for a tryout. I recalculated all 
my figures from Bulletin No. 28, U. S. Department of 
Agriculture, and checked them against Dr. Levy’s. Some 
northern dishes I did not include and some southern 
dishes I entered—turnip greens, for instance. 

On all menus for general use all kitchen people un- 
derstand that anything in parenthesis is intended for 
soft trays. All people working in the kitchen for the 
hospital are required to know our six types of house 
diets and the foods which may be served upon them. In 
case of error the person making the mistake is referred 
to the diet sheet on the bulletin board and he sees for 
him or herself. Little trouble is experienced here. Most 
of the cooks and tray girls know those diets very well. 


i 


51,000,000 Meals Served 


“Fifty-one million, one hundred and forty-nine thou- 
sand, eight hundred and one (51,149,801) meals were 
served by the 28 institutions in the Department of Public 
Welfare of Illinois during the fiscal year ended June 30, 
1931, at an average cost of six and seventy-three hun- 
dredths cents (6.73) per meal for food,” says a recent 
issue of the Welfare Bulletin. In arriving at the total 
cost of food, the market value of farm, dairy and garden 
products of the institutions is included. 

“The largest number of meals served, 5,341,944, was 
at the Joliet penitentiary. The largest number served 
at hospitals, 4,827,100, was at Kankakee, followed closely 
by Elgin with 4,429,310, and Chicago with 4,308,068. 

“Following is a statement by insfitutions. 





Number Cost 

of of Food 
Meals per Meal 

Mipan sotate AdG@spitalls 3 .<.2.6)0i6: 30: sis 4,429,310 $.0542 
Kankakee State Hospital............ 4,827,100 .0708 
Jacksonville State Hospital.......... 3,889,214 .0680 
Anna sotate WAOSOIAl’. 6.6 osc ice sos wees 2,468,498 .0531 
East Moline State Hospital.......... 2,285,519 .0603 
Peofia Mbate MIOSPitdlie.s. 66 sie sees 3,214,609 .0507 
(Chester State Hospital... .....506 500,217 .0886 
Chicago State: Hospital .......:.66.06:6016% 4,308,068 .0674 
PION pate SAOsPitale s oss. oscc << 1,867,748 .0681 
Pixon Otate TAOSPIAl 6 o.s.0.0 ss oes 0: 3,557,965 .0578 
Lincoln State School and Colony..... 3,274,630 0543 
Illinois School for the Deaf......... 442,233 .0942 
Illinois School for the Blind......... 84,464 0721 
Industrial Home for the Blind....... 117,847 .0983 
Illinois Soldiers’ and Sailors’ Home... 683,182 .1508 
Soldiers’ Widows’ Home of Illinois... 143,862 .1279 
Soldiers’ and Sailors’ Orphans’ School. 836,310 .0714 
Illinois Eye and Ear Infirmary....... 272,634 .1042 
State Training School for Girls...... 707,142 0933 
St. Charles School for Boys......... 1,016,611 Pale ly 
Illinois State Penitentiary........... 5,341,944 .0664 
Southern Illinois Penitentiary........ 2,697,627 .0691 
Illinois State Reformatory........... 2,673,885 .0627 
Illinois Women’s Prison..........+. 164,098 .0948 
BUlNGIs “Stabe PALM. 5:661ss 0.8 cee son 644,759 .0637 
Manteno State Hospital*........... 335,625 .0808 
State Reformatory for Women...... 32,195 1091 
Research and Educational Hospital... 332,505 1223 
AIA Gots coer s we dake eases 51,149,801 0673 


*December, 1930-June, 1931, inclusive. 


“Included in the above are all meals served to inmates, 
patients, officers, employes, traveling agents for the State, 
etc.” 
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Over a piven Saga Enjoy MAFORCO.... 
FE ER SYSTEM is the measure of efficiency in 


wASH : . 
ECONOMY your Refrigerator Equipment 


OF 26)/28 , 


why, and they'll tell 
you their machine 
“never-has-to-be -serv- 
iced,’ can be operated 
by inexperienced help, 
and uses less soap, 
water and power. Be- 
sides your dishes are 
kept as free from bac- 
teria as your surgeons’ 
instruments. 

Tell us the number 
of meals served, 
amount of space avail- 
able; and you will re- 
ceive a service plan, 
with a complete de- 
scription of thie 
FEARLESS  DISH- 
WASHER best adapt- 















OSPITAL authorities now standardize on scientifically 
constructed hospital refrigerator equipment as designed 




















ed to your purpose. by Maforco. This equipment permits maximum storage 
This will obligate you in no way whatsoever. capacity—reduces first and carrying cost by avoiding ex- 
Write anyway for descriptive folder showing all pensive built-in work. 
Models, and ask your Supply House about FEARLESS Write for Specification Bulletin No. 32 
Dependability. : pe care 
Fearless Dishwasher Co., Inc. MARKET FORGE COMPANY 
“Pioneers in the Business” EVERETT, MASS. 
175-179 R Colvin St. Rochester, N. Y., U.S. A. Branches in Principal Cities 
Branches at New York, Chicago and San Francisco 1 ee —— ae 
I SESS 8) 











«This is Replacement 


8 Year”—Gloekler 











. . Time to replace worn or obsolete 
equipment--if budgets do not per- 
mit complete new equipment, get 
an item at a time and carry out 
your modernization program. 










Consult 


GLIOEKLER == 


FACTURERS SINCE 1856 
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Stinting 
the Pharmacy? 


@ In allotting appropriations to your 
different departments two facts are 
sometimes overlooked in connection 
with the pharmacy: 


1. Successful treatment hinges just as 
vitally upon the efficacy of drugs, as 
upon such other factors as correct 
diagnosis, good nursing care and 
pleasant environment. 


2. The average total cost of a pharmacy, 
including salaries, represents only 
about 3 per cent of total maintenance 
cost. 


@ Few hospital executives sanction 
the building of additions which donot 
reflect the latest ideas in design, lay- 
out and beauty. Few would not spec- 
ify the best in apparatus and equip- 
ment. Yet executives frequently turn 
to the drug department, so vital to 
the institution, as the place to begin 
paring down operating costs_to meet 
deficits. 


& Therapeutic agents are the physician’s 
weapon for battling disease. His prescrip- 
tion is his request for what in his judgment, 
born of experience, is the most effective 
agent for fighting each particular case. 
When your pharmacist is obliged to tell 
him ‘‘We do not stock that remedy,” the 
physician is without doubt handicapped 
and is obliged to use something in which 
he has less faith. 


@ Give your drug department the fair deal 
it deserves. Use of less efficient remedies 
because of cheaper price is not economy in 
the long run and strikes at the very purpose 
for which all institutions are erected. Stock 
only the best in medicines—and that does 
not apply only to Roche products. 


Allonal, Digalen, Pantopon, and 
other Roche *‘Medicines of Rare 
Quality”’ are sold to institutions 
at special low prices, below what 
you would often pay for com- 
monplace remedies. 


Write for 1932 special price list to our 


Hospital Sales Department 


HOFFMANN-LA ROCHE, Inc. 


Nutley, New Jersey 
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U. S. HOSPITAL FOOD COSTS 
The latest annual report of the United States Public 
Health Service presents the following tabulation of 
patient day costs, showing the proportion of this cost 
that went for food, salaries, and for other expense. The 
average cost per patient day for food was 54 cents, 
ranging from a high of 65 cents to a low of 42, in the 
general hospitals of the Service. It will be noted that 
the hospital with the highest patient day cost, $4.76, 
had a daily food cost of 50 cents, less than average, while 
the hospital with the lowest per capita cost, $2.93, spent 
51 cents per patient day for food. 
The complete table presented in the report referred 
to is reprinted below: 
— —Cost Per Patient Day—— 
f Sal- 


Relief 

General Hospitals days Total aries Food Other 
SS titettc] ogame \y (c aaa SES a Sea 75,766 $4.05 $2.27 $0.52 $1.26 
estGN: WAGES... wscatscaws 90009 3:98 2.25 50 31.23 
LEGLIPS ela fly G0 gee ae 29,254 4.76 2.52 50 1.74 
RG PIN GARG, HNL ies cove ais Wiese 58,808 4.53 2.39 59 1359 
Giszc li tic. CS eee en eee 76,261 4:17 27 54 99 
DDECOIE, WNUCD sss 6:00 80 s5s 47,817 4.08 2.45 53 1:0 
Pllis Aslan. IN. Vtc'0s 6000 163,799 4.55 2.44 Soyy Meee yo 
Beyansvitle: Gin. in aise! ses 25,488 2.93 1.44 SA .98 
Key West, Sua. 2553 65. c5c 32,459 3.89 1.63 .62 1.64 
Asouisville, Ry... 66.005 0.6 ss 30,248 3.69 1.81 48 1.40 
Mempnis, Wenn... 2)... 23,185 4.30 1.86 56 «1.88 
RGU, 7AlAs a ss aise was lo oe 34,505 3.70 2.19 90. 1:01 
New (Orleans, ‘Ta....:. 54.24 141,294 3.33 2.05 47 81 
SVC Cl | ae ee arr 81,656 4.26 2.12 160 1:54 
ice DUC | 2: A rere 31,926 4.40 2.23 64 1.53 
Portianid: We o.s63 oe saes 26,715 4.41 2.29 65 1.47 
Port Townsend, Wash...... 35.663 3:20 1.72 53 05) 
BOE. PEAOUIG PIO: ors scores Sco ieee 32,479 4.02 2.03 42 37 
San Francisco, Calif........ 103,010 4.39 2.33 59 147 
Bawannan: AGA... so 4 2%. <0 58,816 3.67 1.94 So. aot 
Biaplebon. aN. Xa. esses <= 105,222 4:25 2:43 48 1.34 
Vineyard Haven, Mass..... 11,133 3.86 1.59 .60 1.67 
Per diem cost for general 

TYEE OES Fey Rt Sk ee emer a Ree 407° 222. 54. 1:31 
Tuberculosis Sanatorium, 

Fort Stanton, N. M....... 90,574 3.94 1.41 FT) 4396 
Leprosarium, Carville, La... 116,278 3.92 2.14 352 126 
Per diem cost for all hospitals ...... 4.65 216 .55 1.34 
Relief days for all hospitals. 1,488,581 Cost. . $6,025,815.42 


ee 
DIETARY DEPARTMENT SALARIES 


A compilation by the Hospital Council of Essex County, 
Newark, N. J., Frank Van Dyk, executive secretary, showed 
that in a group of hospitals, the amount spent for salaries in 
the dietary department was 11.9 per cent of the total payroll. 
The payroll was divided as follows, each group representing the 
percentage of the whole indicated: 

Nursing, medical and surgical services, 42.9. 

Housekeeping and laundry, 16.6. 

Administration, 14.2. 

Dietary, 11.9. 

Plant maintenance and repair, 10.4. 

Social service, 4.0. 

In the division, on a percentage basis, of expenses, food 
ranked second to payroll and far ahead of other divisions. This 
tabulation was represented as follows: 

Salaries, 52.2. 

Food, 20.3. 

Fuel, plant maintenance and repairs, 9.7. 

Drugs, medical and surgical supplies, 8.3. 

Household supplies, linens, etc., 4.3. 

Administration and other overhead cost, 5.2. 

ren 
VOLUNTARY HELPERS 


Mary T. Peacock, dietitian, Baroness Erlanger Hospital, Chat- 
tanooga, Tenn., like many other executives, takes advantage of 
voluntary help whenever opportunity offers. This hospital re- 
cently placed attractive table lamps on eight tables in the dining 
room. The raw material was purchased by income from the 
sale of garbage, and the wood stands were turned out by the 
manual training class of the high school, according to a design 
furnished by Miss Peacock. The hospital “thandy man” finished 
the lamps and the dining room has profited by a most attractive 
decoration. Miss Peacock also persuaded the high school com- 
mercial class to mimeograph the weighed diet charts of the 
department. 
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= superintendents endorse the economy 
and durability of ZAPON (O. B. S.) WALL LACQUER 
ENAMEL #3742. They have discovered that during and 
after application there is no objectionable odor — one 
of the outstanding features of this particular product. 


They have further discovered that it dries quickly and 
dust-free after application, and after drying it remains 
impervious to dust. 


They have discovered that it can be washed indefinitely 
without affecting the surface and that even greasc can 
be removed without spoiling its appearance. 


They have discovered, that in the long run—it costs less 
than any other type of wall finish, and that, when washed 
regularly, it looks as good after three or four years, as 
when first applied. 


“The Standard of Quality Since 1884” 














THE ZAPON COMPANY 
COMPLETE PRIVACY—INSTANTLY, SILENTLY 


A Subsidiary of Atlas Powder Company 
with 


DAY’S CUBICLE 
CURTAIN EQUIPMENT 


Hospitals all over the world 
use this modern equipment 
because it fills their need for 
flexible, instant and __ silent 
screening. Its exclusive fea- 
tures enable the curtain to 
glide easily around corners 
and past all suspension points 
on silent felt wheel roller bearing hooks. 





The curtains were perfected after long experimenting, 
with the co-operation and advice of eminent hospital 
authorities. They are sunfast, tubfast and woven to with- 
stand the most severe hospital laundering and sterilization. 
And they are obtainable in cheerful, attractive colors. 


We shall be pleased to supply 
further information on request. 


H. L. JUDD COMPANY, Inc. HOSPITAL DIVISION 
Since 1817 


87 Chambers Street New York City 
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No More Leaky 
fee Caps! 












No Washer to Lose 
No Straying Top 


HEN you must use an ice cap quickly — 
a lost washer is more than annoying; 


it may distress the patient with a leaky cap. 
And if the top is gone, the ice cap is useless! 


That cannot happen with the new Stanley 


Regal Ice Cap. Jt is washerless. Instead, 
Stanley uses a_ special patented gasket, 


moulded to cling to the neck firmly, so it 
can't work loose; extra durable to seal water- 
tight always. 

And Stanley’s patented top can’t go astray. 
Fastened with a swivel ball chain, it’s right 
there whenever you want it! Braced aluminum 
won't collapse. 

Brass neck is rustproof, crush-resistant. 
Solttom of cap opposite neck is reinforced to 
prevent sharp ice points from cutting through. 

New, original, Stanley Regal Ice Cap is 
built to Stanley’s professional standards. 
Hand-made of heavy red rubber. Guaranteed 
for two years against defects. [For long, 
dependable service, it’s ice cap economy! 

Cut down ice cap costs—write 
for detailed description today. 


STANLEY SUPPLY COMPANY 
Hospital Supplies and Equipment 


120 E. 25th Street New York 
Zz 









Standards 
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Make Graduation a Lesson 
In Thrift 


Many professional nurses first learned the economy 
of quality thru their purchase of SnoWhite Tailored 
Uniforms at graduation time. Thus the first buying 
experience of their career taught them that cost-per- 
year is the only true measure of uniform economy. 





The same opportunity is open to 1932 
classes. Write today for the New Style Book- 
let and special offer to graduating classes. 


SnoWhite Garment Mfg. Company 
946-948 N. 27th St. Milwaukee, Wis. 





SnoWhite Garment Mfg. Co., 

946-948 N. 27th St., Milwaukee, Wisc. 

Gentlemen: Our graduating class is interested in thrift. Send your booklet 
and special offer. 
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TAILORED UNIFORMS 
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Hints for Operation of a 
Central Supply Room 


By Helen Mead, R. N. 
Mary Immaculate Hospital, Jamaica, N. Y. 





Y a central supply room we mean a single unit for 

issuing all sterilized supplies as well as most other 
equipment used in the care of patients. The facilities 
of the central supply room may easily be made available 
to the out-patient department as well as to the hospital. 
The function of the central supply room is three-fold— 
storing, sterilizing and issuing. The degree of success of 
its operation is a matter of life or death to many patients. 
The most excellent surgery, the most expensive and elab- 
orate operating room equipment and the most careful 
nursing technique can be set at naught by poor steriliza- 
tion. 

The central supply room should be centrally located 
and near one of the general elevators if it has no dumb- 
waiter of its own. A poorly located room means the 
loss of many hours of valuable time of personnel and 
nurses. While, of course, the size of the central supply 
room will vary with the size of the hospital, in any case 
the unit should have assigned to it space sufficient to 
admit of convenient circulation of personnel. It should 
have more than ordinary advantages of light and air 
since some will be confined to its limits eight and ten 
hours during the day. The proximity of large sterilizers 
with the resultant uncomfortable temperature is an addi- 
tional reason for extra precautions for the health of the 
personnel. y 

The central supply unit should consist of two rooms, 
one for unsterile supplies, the other for the sterilized 
articles. They may conveniently be separated by the 
partition containing the sterilizers. A most rigid and 
careful system should be adopted for transferring articles 
from the unsterile to the sterile room. Identifying Mike 
from Ike is easy compared to trying to tell sterile from 
unsterile goods by any difference in appearance. The 
unsterile room should be equipped with closets of vary- 
ing size, hot and cold water and a hot plate. In the 
sterile room the lower cupboards may well be replaced 
by bins as the more convenient receptacles for small 
combines, etc. It is false economy of the worst sort tc 
purchase cheap sterilizers. They can only result in fre- 
quent and expensive repairs and the creating in the per- 
sonnel of dispositions as hot as the sterilizers themselves. 

The director of the central supply room should be a graduate 
nurse. Only she can appreciate the importance of perfect 
sterilization. The nurse should be especially trained for the 
work and through a representative of the manufacturers learn 
all the details of the mechanical equipment. It is an excellent 
plan to have her supervise all sterilizing apparatus in the hos- 
pital. The engineer may be most faithful and efficient, but he 
just does not appreciate the havoc that can come from one little 
germ getting out of bounds. It is, of course, strongly to be 
urged that every student nurse be assigned as an assistant in the 
central supply room during a period of her course that she may 
be impressed with the importance of sterilization and learn the 
method of its attainment. Helpers also may be employed for 
cutting, folding and wrapping according to the amount of work 
to be done’ and the number of students available. However, 
only one person, and that the director, should actually operate 
the sterilizers. They are complicated and delicate apparatus and 
the more that handle them the more the likelihood of breakage 
or accident. 


From a paper before 1931 Conference, American College of Surgeons. 
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Sealing the Name identification necklace on 
baby—to remain there through washing, dress- 
ing and treatment—until cut off by mother. 
Always visible. Write for sample of this 
NURSERY NAME NECKLACE. 


J. A. DEKNATEL & SON, INC., 
96th Ave., Queens Village (L. I.), New York 
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More Economical 


Next to the fact that Norinkie 
Rubber Sheets cannot wrinkle 
and cause bed discomfort to the 
patients, the most imporiant tea- 
ture they offer is economy. Under 
average conditions a Norinkle 
Rubber Sheet will last from 5 to 
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7 years. Descriptive folder on 
request. 
HENRY L. KAUFMANN & CO. f 
301 Congress St., Boston, Mass. 
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The gaunt plateau that turns the course of the Yssel river 
sharply northward also changed the course of humanity. 
For, here, on the lonely heath that surrounds Deventer, 
toward the end of the fourteenth century the young man 
Gerard Groote was accustomed to wander, a dog anda 
book his only companions. 

Out of the solitude of the ‘Barren Meadow”’ came ideas 
that were to result in a momentous religious movement 
and revival of learning that was soon to spread over 
Western Europe and to be carried into the New World. 
Though he himself had no active part in Nursing, as 
founder of the Brotherhood and Sisterhood of the Common 
Life, Groote strengthened the arm that held the torch of 
Service high in a trying period. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 No. Water Street Milwaukee, Wisconsin 
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Collarette and yoke reinforced 
-—belt securely fastened to the 
gown by two-needle seams 
with extra reinforcing at the 
terminals to prevent ripping 
of the body of the garment 
in laundering — stockinette 
cuffs. 

















A REPUTATION— 


Built upon the solid rock of years of 
leadership in manufacture and value! 


Marvin-Neitzel operating room apparel introduces new 
standards of wear, convenience and economy. The gar- 
ment shown above, featuring new refinement in design 
and manufacture, simply illustrates the sound, progres- 
sive standards of all Marvin-Neitzel products. 


The Marvin-Neitzel brand combines the oldest and new- 
est in the hospital apparel industry. Here are vision and 
experience joined in the common objective of making 
finer and more economical accessories for the medical 
professions. 


Whether it be a nurse’s gown or cap—a doctor's suit or 
operating room mask—a pneumonia jacket or patient’s 
sleeping garment, if it carries this mark its correctness 
in design, craftsmanship in manufacture and wearing 
economy are assured. 


Last but not least—Marvin-Neitzel products may be 
had direct from the manufacturer—YOUR style, YOUR 
size, YOUR choice of material direct by mail at prices 
that save. 
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H . No. 15 Doctor’s 
No. 6079 Gauze if Operating Cap. 
Operating Mask. | esh top. 


Lowa No. 72 Nurse’s Operating 
\ Gown made in V neck or 
round neck. Opens down 
back. Fastens with thre 

tie-tapes and belt. 
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MARVIN-NEITZEL CORP., TROY, N. Y. 


Originators of 
PERMANENT Fit “‘Sanforized” Uniforms for Nurses and Doctors 
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As to the field of the central supply room, it may be limited 
to sterilized goods or it may be extended to include practically 
all equipment used in the care of patients. It at least offers to 
the harassed superintendent of nurses an opportunity of ridding 
herself of the duty of hanaling many articles formerly dispensed 
through the nursing school office. Surgical supplies, gauze, 
combines, operating room sets, soaps, solutions and everything 
needing auto-clave service can well be included. Smaller uten- 
sils and instruments may best be prepared in the individual de- 
partments or on the floors. In passing it may be remarked that 
the practice of autoclaving instruments is increasing in favor and 
is a safer and more certain procedure than boiling. The dis- 
tribution of thermometers, syringes, oxygen apparatus, croup 
kettles, electric bakers, etc., can also be assigned to the central 
supply room. It provides for orderly issuance and return and 
offers an opportunity of regular checking of instruments some 
of whose delicate mechanical operations involve the life of our 
patients. 

Methods of distribution of supplies will vary according to the 
layout of the building and the general program. A system of 
requisition is the most essential detail in taking advantage of 
the economy which a central supply room plan offers. In Mary 
Immaculate Hospital we have - weekly requisition of hypo- 
needles, razor blades, tubing and other such articles the need of 








View of central supply room, Mary Immaculate Hospital. 


which can be determined over such a period. There is a daily 
requisition of general supplies needed ‘for the floor and also a 
daily requisition of special and more expensive dressings needed 
for individual patients. From this latter list the director of the 
central supply room is able to determine when and how to 
charge for extra dressings. Requisitions are collected at 4 p. m., 
at which time unsterile trays, etc., are also received and re- 
turned to the central supply room. Supplies are distributed at 
8 a. m. in accordance with the previous afternoon’s requisitions. 
Emergency needs are filled at any time. The ideal would be to 
have an automatic dumbwaiter opening directly into the central 
supply room. Not having the ideal in this respect we utilize 
a carriage very similar to the ordinary food cart. 

The advantages of a central supply room are: 

1. It relieves the nurses throughout the hospital of many 
time-consuming duties. 

2. It assures better sterilization under the supervision of a 
trained person. 

3. It makes for economy through careful supervision of the 
requisitions of both students and: special nurses. 

4. It provides an economical and satisfactory method of sup- 
plying special equipment. Instead of many units scattered 
throughout the building in uncertain locations and doubtful 
condition, a limited number can be kept in the central supply 
room where they are frequently tested, expertly adjusted, and 
may be easily located. 

a 


UNIFORM COMPANIES MERGE 


E. W. Marvin Company, Troy, N. Y., and the Neitzel Manu- 
facturing Company, Waterford, N. Y., have been amalgamated 
under the name of Marvin-Neitzel Corp., Troy. These organ- 
izations are well known in the hospital field as producers of 
superior quality hospital garments of all types. The Marvin 
company, established in 1845, has served this field exclusively 
for more than three-quarters of a century, being the largest and 
probably the oldest manufacturer in this line. The Neitzel 
company originated the Sanforized shrunk uniform for nurses. 
D. Walter Mabee, president of the Marvin company, now is 
chairman of the board, and Raymond P. Neitzel, president of 
the Neitzel company, has been chosen to serve as president and 
treasurer of the new organization. 
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Nitrous OxipE Carson DI0oxIDE 
OxYGEN Carson D1o0xipE & 
ETHYLENE OxyYGEN MIXTURES 


imap TIME TELLS! y 
In the last twenty years in America every so often & : | S$ S$ | 


some new form of anesthetic has been put on the 
market, sometimes with most startling claims. Most PANTOPHOS 


of them vanish as rapidly as they come, because they 


cannot stand the test of time. OPERATING 


It was just about twenty years ago that NITROUS way. 
OXID AND OXYGEN first came into real use as a 
major anesthetic. Today, supplemented by ETHYL- 
ENE and CARBON DIOXID gases, they are more 
largely consumed than ever before, and the consump- 
tion is constantly growing. THE USE OF THESE 
PRODUCTS HAS STOOD THE TEST OF TIME. 


Back of the Puritan Maid label on each and every 
cylinder identifying the products of the Puritan Com- 
pressed Gas Corporation is the reputation of eighteen 
years in the field. For safety reasons we differentiate 
our gases with distinctive colors over the entire cyl- 
inder, as recommended by the resolution of the 
International Anesthesia Research Society. 

We also offer Anesthetic Equipment, Pressure Re- 
ducing Regulators, Bedside Stand Inhaling Outfits, 
Noiseless Roller-Wheeled Cylinder Trucks, Oxygen 
Tents, Resuscitation Apparatus, and Wilson Soda Lime. 


PURITAN COMPRESSED GAS CORP. Free from Shadows 


Kansas City Cambridge, Mass. Chicago = 
2012 Grand Ave. 60 Rogers St. 1660 So. Ogden Ave. Free from heat 


Baltimore Cincinnati Detroit = 
Race & McComas Sts. 6th & Baymiller Sts. 455 Canfield Ave., E. Free from glare 
St. Paul St. Louis bs we 
810 Cromwell Ave. 4578 Laclede Ave. Hook Suspension $503. 
Write for your copy of our latest booklet, “The Real Band suspension BOE: 
Story of Oxygen for the Medical Profession.” Also cat- Trolley and Rail $585. 
alogues of Latest Oxygen Tents. Above prices without bulbs f.o.b. N. Y. 
CARL ZEISS, INC., 485 Fifth Ave., N.Y. 
728 So. Hill St., Los Angeles 




















SAFETY—COMFORT—ECONOMY 
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CREPE BANDAGE 


—excels all others 
in Quality. 


VIC Crepe Bandage is a do- 
mestic product, made of the 
finest long-staple Sakalarides 
cotton. Not equalled in 
quality even by the best im- 
ported bandage. 


Absolutely no rubber to de- 
teriorate. A 90% stretch 
that is fully restored by each 
washing. Comfortable for 
patients to wear. 


Especially practical and eco- 
nomical for hospital use. 


TH F Mail coupon below for com- 
plimentary sample of VIC. 


POWERS THE NORVIC COMPANY 
S Hi OW E R Lowell, Massachusetts 
MIXER 


': thousands of hospitals, nurses’ homes, schools, Send Please send me, without charge, a sample VIC 
Clubs, hotels, and homes this remarkable SAFETY Bandage. 
mixer is replacing ordinary mixing valves because it for 

prevents sudden “shots” of cold or scalding water due 

to the use of nearby faucets, flush valves, etc. F REE 
Write for Book. The Powers Regulator Co., 2715 Greenview 


Ave., Chicago, 231 E. 46 . — : 
_. a th St., New York—also in 41 Sample 
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ANNUAL 
REPORTS 


PRINTED Annual 

Report presenting to 
the public a brief, interesting 
statement of what the hospi- 
tal has accomplished during 
the year is not only desirable 
but essential. 


@ Such a report has great pub- 
licity value if properly written 
and produced. It should be the 
medium through which members 
of the community may be inter- 
ested in the work of the hospital. 


@ A plan of standardization in 
the matter of size of book, paper 
stock for inside and cover, typo- 
graphy and other details enables 
us to offer you a service in this 
matter heretofore not obtainable. 


Now is the time to 
prepare the copy. 
Write for details of our 
Standardized Service. 





Physicians’ Record Co. 


The Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St. Chicago, Il. 




















The 
RAVENSWOOD 
HOSPITAL 














‘The 
SPRINGFIELD 
INFIRMARY 








Over two thousand 
hospitals use 
our forms 























(Standardized Reco 


Write for samples 





Superintendents 


should have our 


CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 


AMERICAN COLLEGE OF SURGEONS 


rds) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Sent on request 
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THE RECORD DEPARTMENT 


© © 
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Record Room Procedures 


At Allegheny General 


, ‘HE general record room under the direction of Pauline 
Espe is only one phase of the work of the record de- 
partment of Allegheny General Hospital, Pittsburgh. 

The following departments have complete record sys- 
tems of their own: the William H. Singer Memorial Re- 
search Laboratory, the Heart Station, the X-ray, the 
physiotherapy, and the out-patient sections. The existence 
of specific records in any or all of these departments is, 
of course, noted on the general record. 

Of the special department records, probably the most 
varied are those found in the William H. Singer Memorial 
Research Laboratory. Not only must the specimens be 
immediately numbered and filed when received at the 
laboratory, but they must be followed through the neces- 
sary steps in their analyses. 

Let us follow a surgical specimen, say an appendix, that was 
removed in the operating room by one of the staff surgeons. 
When it arrives at the laboratory it is accompanied by a slip 
bearing the patient’s name, hospital record number, and suf- 
ficient data to direct the kind of examination. 

The resident in pathology immediately gives the specimen a 
number which is recorded on the slip and in the office of sec- 
retary. He also dictates a description of the appendix which 
includes details of its size and appearance as seen with the un- 
aided eye. 

Sections are taken from the appendix, immersed in a special 
fluid and then put through various technical procedures in order 
to prepare them for final diagnosis with the aid of the micro- 
scope. 

During all these steps the original tag and number corre- 
sponding to the number placed on the requisition slip and like- 
wise recorded in the laboratory office stays with the specimen. 

In the final step, when the specimen is cut to extreme thin- 
ness and placed on a glass slide preparatory to being stained, 
the number is scratched on the side. 

A microscopic description is then dictated by the resident in 
pathology to the hospital intern. 

All notes are recorded on the original slip that first accom- 
panied the appendix from the hospital to the laboratory and 
on which the gross description has already been recorded. After 
the specimen is examined by the director of the laboratory, a 
final diagnosis is made and recorded on the slip. 

The original slide is filed and indexed and the slip with all 
the accumulated information and final diagnosis is typed in 
duplicate by the secretary. The duplicate description is then 
sent to the hospital and is bound with the patient's clinical chart. 

In the meantime, the recording in the laboratory office con- 
tinues. Let us assume that a final diagnosis of acute appen- 
dicitis was made. 

First, the patient’s card upon which the laboratory test num- 
bers are placed contains the number that was given upon arrival 
in the laboratory. 

Then, the number is placed under a main heading of “disease 
of the appendix.” Likewise, it is recorded under general term 
of “‘acute inflammatory diseases.” 

Should the patient’s physician ever desire to examine the 
original slide, numerous duplicates are kept. Extra parts are 
preserved in alcohol, filed and cross indexed. 

The foregoing description concerns only one division of the 
laboratory; all departments are conducted in a similar manner 
and thousands of specimens diagnosed and indexed. 

The typed descriptions and diagnoses are then bound in 
volume form, together with microphotographs of the interesting 
cases. 

Duplicate notes on all laboratory tests and findings are given 
to the record room in the hospital. 

In the record room, all of the findings of separate depart- 
ments are assembled in one general record. 

When a patient is admitted, the intern records a provisional 
diagnosis as a working basis, also the patient’s statement of his 
chief complaint, the pertinent family history, his personal his- 
tory, and the duration and characteristics of his present illness. 








From the bulletin of the hospital. 
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GASES 


that are PURE 
Though techniques may POTENT 
vary, all will certainly 
am that the purest of SAFE 
gases only should enter the 
respiratory tract. S. S. White Nitrous Oxid and 


Oxygen are as pure and potent as these gases can 
be made. 


The S. S. White Dental Mfg. Co. is the oldest 
manufacturer of N,O & O for human inhalation in 
the States and perhaps the oldest in the world. It is 
equipped in experience and laboratory facilities for all 
classes of analytical research and qualitative tests that 
assure a uniform purity, potency and physiological 
safety in Non-Freezing Nitrous Oxid and Oxygen. 














The cleansing and inspection of each cylinder before 
filling is accorded a thoroughness that should certainly 
give you a pleasant feeling of confidence in the use of 
S. S. White Non-Freezing Nz O & O were you to 
see these operations. 

Non-Freezing NO does not require ther=si oevices 
at the valves to maintain even flow. 


Non-Freezing Nitrous Oxid 
and Oxygen 


For Sale by 
Dental and Surgical Supply Houses 


The S. S. White Dental Mfg. Co. 
211 South 12th Street Philadelphia 

















Full information 
on wide ranges of 
models and prices 
promptly supplied 
upon request. 





SOLAR-STURGES MFG. CO. 


MELROSE PARK, ILLINOIS 


























“Grape Juice Concentrate” 


A PURE PRODUCT OF THE GRAPE. 


Nice Christmas Gift 


No Imitation Purity Guaranteed 


$4 for one dozen ten-ounce cans 
$15.75 for 6 one-gallon cans 


Express charges prepaid. Directions for use included. 
Write 


David Nichols Co., Kingston, Georgia 























OLD RADIATOR TRAPS | 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 





Send us one of your old trap 
"3 bodies. We will fit our element into 
it and return it to you postpaid for 
test on consignment. 


1 Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 























DOCTORS and SPECIALISTS 
By Morris FIsHseEIn, M. D. 


Filled with 
contagious hu- 
mor which is 
death on 
quacks and poi- 
son to the pom- 
pous. 





“ll redouble” 


off 


“Just state ~s — once more, 
lease” 


a $1.00 


History’s 
funniest satire 
of Doctors, 
Specialists 
and peculiar 
Healers 


HOSPITAL MANAGEMENT, 
537 S. Dearborn Street, Chicago 


Gentlemen: Please send me ........ cop ........ of DOCTORS 
and SPECIALISTS. (Price $1. 00). 





The Funniest Book of the Year 
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The new 12-0z. “Hospital Size” is in great demand 


IF YOU ARE NOT ALREADY ACQUAINTED 
WITH THIS HEALING AND SOOTHING POW- 
DER, WILL YOU LET US SEND YOU A 


PROFESSIONAL SAMPLE 
FREE 


We should like you to make a private test of Z.B.T. Baby Talcum... 
to discover for yourself why it is endorsed so enthusiastically by lead- 
ing members of the profession. We want you to see Z. B. T.—to feel 
it—to subject it to the most exacting examination you can think of. 
@ Scientifically compounded, according to the formula of a famous 
pediatrician, Z. B.T. combines all of those qualities that make for a 
thoroughly safe and pure dusting powder. @ Superfine and uniform 
in texture, it is absolutely free from lime, mica or other harsh abra- 
sives. Z. B. T. is mildly medicated, light and soothing. It neutralizes 
the acidity of perspiration and urine, and prevents friction and chaf- 
ing. @ A request on your hospital letterhead will bring you 
generous free samples of Z. B. T. Baby Talcum, together with trial 
tubes of Z. B. T. Olive Oil Cream—a pure, liquefying, vegetable cream 


which may be used instead of oil on the tender skin of infants. 


CRYSTAL CHEMICAL CO., DEPT. 24, BRONX, N. Y. 


En B. T. 


BABY TALCUM 
FINE FOR BABY’S BODY!—FINE FOR EVERYBODY! 
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A complete physical examination is recorded for every patient 
who is in the hospital longer than 24 hours. 

Clinical notes are made frequently to indicate the progress 
of the patient. 

All special examinations such as laboratory, X-ray, dental, 
heart, and neurological are noted in detail. 

All orders and consultations are also recorded. 

A complete record of each operation is dictated by the sur- 
geon or his assistant immediately upon its completion and at- 
tached to the chart. 

A daily temperature, pulse, and respiration graph is kept by 
the nurse in addition to her general notations concerning the 
patient. 

When a patient leaves the hospital a discharge note is made 
which states: his general condition; the condition of the part 
treated or the result of treatment in general medical cases; the 
disposition made of the case; and the final diagnosis and the 
prognosis. 

Every entry on the chart is dated and signed by the ‘person 
making the observation, and, moreover, the complete record 
must bear the mark of the attending staff man’s approval. 

Every 48 hours an inspector from the record department in- 
vestigates the records of patients in the hospital to check up 
the delinquencies which occur. If these are not corrected dur- 
ing the process of a routine series of notification to the staff 
man, the case is referred to the superintendent. 

Upon discharge of a patient his chart is taken to the record 
department by the nurse who is given a receipt for it. The 
chart is examined immediately by either the medical or surgical 
secretary. When she is satisfied that the record is complete, it 
is submitted for the approval of the censor, a staff man, before 
it can be placed for filing. 

The records are filed according to an anatomical and etio- 
logical classification. The admission cards, with the significant 
data, including the diagnosis of the patient, are filed alpha- 
betically so a record may be easily located when only the 
patient's name is known. The grouping of similar cases under 
this system of filing simplifies the matter of finding a number 
of records for group-case study. An operation file and a cross- 
reference file of associated conditions are maintained for refer- 
ence work. 

A primary function of accurate and accessible records, in 
addition to the indication of the patient’s care, is the medical 
protection of the patient in relation to probable future illnesses. 

The attending physician may have a synopsis of the patient's 
illness as a basis for home care when ,the patient leaves the 
hospital. In the event of future illness, he may secure the 
patient’s history from the hospital. 

The intrusion, however, by persons who seek records for 
selfish purposes is prevented. 

The hospital records are never released without proper 
authorization from the patient or his legal representative, unless 
it be by court subpoena or for court use in compensation cases. 


——— 


CUTS ICE CREAM COSTS 


Many unique features have been em- 
bodied in the Champ-Freeze, the 20-quart 
brine ice cream machine, announced by 
Champion Line Machinery, New York. 
The “Champ-Freeze” is extraordinarily at- 
tractive. Nickel-silver and Monel metal 
have been used wherever practical. Every 
part is easily accessible for cleaning. The 
ice cream costs, the company states, are 
cut 50 per cent with the “Champ-Freeze.” 
An accurate control of quality is possible 
in the preparation of the mix and selec- 





tion of flavors and fruits. 
rr 


DEVELOP FROZEN FOODS 


The development of the new frozen foods industry will be 
aided by the action of the Frozen Foods Association of America, 
just announced by President H. P. Stuckey, of Experiment, Ga. 
An equipment division has been formed, with seven of the 
leading manufacturers of electric refrigerators as sponsors, and 
an office has been opened in Detroit. William Jabine has been 
appointed executive secretary. The equipment division will be 
enlarged by the admission of other organizations identified with 
the new frozen foods industry. 
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There 
should be 
at least 


Flexible 


one as 
Operay 
Multibeam 
in 
Every 
Hospital 


a 
Flashlight 











Into every cavity from the 
right angle—instantly 


It is one thing to talk about the Operay Multibeam as a 
light—pure white, always in focus, practically shadow- 
less—and another thing to talk of Operay as a fixture. 
For this Operay fixture directs, controls and maneuvers 
the light in every needed surgical position by the simp!e 
turn of a wrist—instantly 

Whether you choose operating illumination by the quality 
of the light or by its positional ability—you can get both 
in greatest measure in Operay. No other combines all of 
the features. 


Write for complete details and list of 
hospitals that have Operay Multibeam. 


OPERAY LABORATORIES 
7923 South Racine Ave. Chicago, III. 


OPERAY MULTIBEAM 








| | 
DIACK CONTROLS 








AKE the guesswork out of pressure 
sterilization. You can't get along with- 


out them. 

They provide the one POSITIVE method 
of proving HEAT PENETRATION 
TO THE CENTER OF EACH 


PACKAGE in the sterilizer, because 
they will melt only under sterilizing con- 
ditions. 


No hospital is safe without them. 


Box of 100—$6 
Postpaid 
Sample on Request. 


A. W. DIACK 


5533 Woodward Ave. Detroit, Mich. 

















This Literature 


hospital executive. 


We'll be glad to see 
that you get any items you 
want, entirely without obli- 
gation. Simply fill out the Chicago, Ill. 
coupon and mail it to 
HospiraAL MANAGEMENT. And 
if you want specific informa- 


| 
| 
| 
| 
H 
| 
| 
tion about items not listed | 
| 
| 
l 
| 
I 
| 
| 
| 
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16 are sent to me. 


PAtEs Se ecies. 0% 
on these pages, we'll be glad 
to help you. INGING) .c/s6.86 
Just tell us what you Hospital 
want. 
Address 


May Help You 


r you are interested in acoustical treatment—if you want to know the best 

method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 

You may find valuable help in the booklets and pamphlets listed on page 

16. This literature which is published by various manufacturers and dealers 

serving the hospital field, contains many items of useful information for the 


HOSPITAL MANAGEMENT 
537 S. Dearborn St. 


Please see that the items listed under the following numbers on page 


I understand that this involves no obligation on my 


a 
| 
| 
| 
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BUFFALO- NEW YORK 





The Angle 
OF GREATEST COMFORT 


The Spencer Double Inclinocular is tilted at just 
30° from the vertical—the angle which permits the 
greatest comfort in observing specimens. Tilted 
eyepieces increase your efficiency because they do 
away with the distraction of tired and aching neck 
muscles caused by bending your head over up- 
right eyvepieces. 


This Double Inclinocular is now standard equip- 
ment on the Spencer No. 4 MLH Microscope. This 
microscope is built slightly heavier, a bit larger. 
It is built sturdier to protect its inherent precision 
from the knocks and jars that any microscope un- 
avoidably receives. No. 4 MLH Microscope, be- 
cause of its new design and construction, is defi- 
nitely a better laboratory instrument. 


Tear out the coupon below and send it to us for 
Folder M-49 which gives complete information 
and prices on this instrument. 


SPENCER LENS COMPANY 


BUFFALO, N. Y. 


SPENCER LENS COMPANY, 
19 Doat Street, 
Buffalo, N. Y. 
Gentlemen :— 
lease send me your fotder M-49, giving me complete in- 
formation and prices on your No. 4 MLH Microscope. 


Compamy 
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Photographic Service at 
Wichita Hospital 


By C. Alxander Hellwig, M. D. 
Pathologist, St. Francis Hospital, Wichita, Kan. 


HOTOGRAPHIC recording of clinical facts and of 

pathological specimens is so generally appreciated 
that a photographic department will soon be regarded 
as an indispensable unit of the modern hospital. 

At St. Francis Hospital the photographic department 
was organized with the intention to render a special 
service to the hospital and the members of the staff. The 
success of its work led to the plan for giving similar 
service to all physicians who desire it. The department 
is supervised by the pathologist of the hospital, although 
it operates as an independent unit. The service com- 
prises the production of clinical photographs of patients 
and gross specimens, microphotographs, the copying of 
charts, drawings and printed or typewritten data, the 
making of lantern slides in black-white and in natural! 
colors. 

The equipment consists of a clinical camera outfit, two 
incandescent lighting units, a micrographic camera with 
Zeiss microscope, accessories for making of lantern slides 
and enlargement. The photographic procedures are re- 
duced to such a simple and completely standardized set 
of maneuvers that anybody can with perfect regularity 
make extremely good pictures. 

The photographic records are systematically kept so 
that they serve a very useful purpose to the hospital 
and attending staff. When a request for photographic 
work is made, the patient's namé, lesion, date, doctor’s 
name, etc., is recorded in a journal and a filing number 
is given. 

The negative and one print of the picture is filed in 
the photographic department and another print is at 
tached to the patient’s chart, thereby becoming a part 
of the case record. 

A lantern slide library is organized, from which slides 
can be obtained by physicians for lectures in the class- 
room or in medical societies. The most valuable section 
of this library consists of slides of gross specimens and 
lesions, made in color photography, which replaces more 
and more the expensive and troublesome mounting of 
museum specimens in Kaiserling’s solution. 

The list of charges for photographs: 


AGtISaRGAl MOGEGPEADIN, ORG x oi05 cies ole o 00.64 ecaww ed wisheve $1.00 

PAAGLOMMCLOR TAIN, MKT yc, § ois ie,os)0isis Siene vero! a,0 Fiale Sale aterese 1.00 

(One sexthavorint O1ssaMe s.io.05 6s paswida ois be lisleale aes 0.10 

LOlie MANGeON TEE col SAINE& oo 4 :ass Sthis ao 5 Soha es oie wee 0.20 

One lantern slide from drawing, book illustration, table, etc. 0.40 

Photograph in natural color (lantern slide)............. 1.00 
aS “See 


FOR NURSING AND OTHER EDUCATORS 


Nursing educators and those concerned with other educa 
tional activities of hospitals will be interested in the announce 
ment that the New York Silicate Book Slate Company, New 
York, has perfected a new composition slate blackboard known 
s “Seloc Slate,” composed of wood fibers in long lengths, im- 
pregnated in oil and formed under high pressure. The board 
is waterproof, will not warp or bulge, and is an easy writing 
blackboard because the surface has exactly the proper amount 
of abrasive. Ease of erasing is a notable feature. 

<> 


FOR YOUR DIETARY EXECUTIVE 


Those interested in food preparation efficiency may get a 
booklet containing detailed descriptions of food mixers and 
vegetable peelers from the Reynolds Electric Company, Chicago. 
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A new flat Bucky Table 


with hydraulic power 


; By simply treading on the pedal, 
the hydraulic oil pump operates 
a | wW to raise the table top to any posi- 


tion, from Trendelenberg up to 
and including vertical. A slight 
pressure on a foot lever allows it 
to lower, smoothly and gradually. 
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HE principle of hydraulic power as here applied for FEATURES 


tilting the table top, is an innovation in the diagnostic 





table. Operated by foot, it leaves the hands free for Hydraulic Tilt 
manipulation of the patient. The flexibility, practica- necnedbsinignteenadll 

bility and all-round efficiency of this new development ———— 

are bound to be appreciated by every roentgenologist. lnpeeed Collen of He 


oroscopic screen staging 
Improved Tube Stand and 


GENERAL @ ELECTRIC side rails with horizon- 


tal stereo shift 


Write for detailed description 








X-RAY CORPORATION New Immobilization De- 
2012 Jackson Boulevard Chicago, IIL.,U.S.A. vice 
FORMERLY VICTOR es X-RAY CORPORATION Moderate Price 


Join us in the General Electric program broadcast every Sunday afternoon 
over a nationwide N. B. C. network 
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Every hospital 
should operate its own 
LAUNDRY 








Write for our plan 
whereby you can install 
your own laundry and 
only pay us the actual 
savings until the plant 
is paid for. 









Kellman-Sycamore Company 


Gas Heated Laundry Machinery 


Serving the Hotel,Hospital,Restaurant 
and Institutional Field Exclusively 


Sycamore, Ill. 











BLACK BOARDS. 


SILICATE SELOC SLATE 
NATURAL SLATE BLACKBOARD CLOTH 
Framed or unframed — hanging type or on rollers 
Also Silicate Book Slates 


CORK 
BULLETIN BOARDS 


Oak finished frames or unframed 
All sizes: 18x24 inches and up 


N.Y. SILICATE BOOK SLATE CO. 
2O VESEY STREET: -- - NEW YORK CITY) 














These Labels 


mean lower bed linen costs 


Utica Sheets wear longer because they are made from a longer fibre 
cotton. Less than 6% of the cotton crop meets Utica standards of 
quality. Send for free samples. Utica Steam & Mohawk Valley 
Cotton Mills, Utica, N. Y. 
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THE HOSPITAL LAUNDRY 
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“Lay Out Laundry Equipment, Then 
Plan the Building” 


MAN who has made a long study of hospital laun- 

dry problems and who is familiar with the difficul- 
ties of these departments, due to improper planning, 
ineficient organization and similar defects, recently as- 
serted that the hospital which was considering a new 
laundry building should first of all ascertain just what 
it needed on the basis of expected volume of work, de- 
cide on its equipment, locate it on a plan, and not until 
then consider the other features of a laundry building. 

This will come to many hospital executives as a rather 
novel suggestion, but upon consideration there seems to 
be considerable merit to it. Many hospital people know 
of laundries that are stuck away in some inconvenient 
corner of a basement, or are fitted into a building which, 
when it was planned, had not been considered as the 
home of the laundry department. Such conditions affect 
the cost of operation as well as the quality of the work. 
They frequently mean that inadequate equipment must 
be provided, due to limited space, or that employes must 
take many unnecessary steps or carry linens back over a 
route that should be a one way thoroughfare. 

It seems logical to believe that where such an arrange- 
ment is possible, the demands of the hospital should gov- 
ern the arrangement and size of the laundry and espe- 
cially of the laundry equipment. If such is the case, 
why not determine what items of equipment are neces 
sary, in the event of remodeling or the erection of a new 
laundry building, place these pieces of equipment on the 
plan sketches in the order that they should be placed to 
promote greatest economy and efficiency, and then let 
the architect design a building that will accommodate 
the equipment in that way? The matter of power con: 
nections, drains, etc., may get the attention necessary 
under such a scheme of planning and construction. 

It’s an idea worth considering. 

Another suggestion made by this man is that daily 
contact with the work prevents hospital personnel from 
recognizing grayness or other characteristics of inferior 
work. To a person experienced in laundry work, not 
connected with the institution, such defects would imme’ 
diately become apparent. Upon several occasions this 
laundry man has called to the attention of hospital super 
intendents such inferior work which was not noticed 
because it had been a gradual development, becoming 
worse as time went on, but so gradual in its progress as 
not to attract the attention of the people who were han- 
dling the linens day after day. A remedy for this would 
be to have an outsider inspect the laundry once every 
three or six months, if any superintendent felt that such 
a happening was likely in his or her institution. To a 
person accustomed to the proper standard of laundry 
service, the grayness or other defect would be instantly 
noticeable, just as the gradual failing of a sick person 
may not be noticed by one who sees him every day but 
is immediately apparent to a visitor who comes but once 
in several months. 

a ee 
DIRECTOR OF BROKAW DEPARTMENT 

“Hospital News” of Brokaw Hospital, Normal, Ill., of which 
Macie N. Knapp is superintendent, announces the appointment 
of Dr. Henry W. Grote as director of the X-ray department. 


Dr. Grote is a charter member of the Radiological Society of 
America and founder of the Illinois Radiological Society. 
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